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leoth. Page 4 


he funeral directar, 


Poges 1 and 2 shauld be filed with 


‘within 72 hours after death. 


@ 


/ 


be 


The law requires that the death certificate be executed witkas 24 hours a 
Then please remave carbon papers. 


the hospital or attending physician. 


: After this certificate has been signed by the ottending physician and completeyyumilled in by 1! 


TENDING PHYSICIAN 


‘OR 


page 3 shauld be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remavai, and in any eve; 


25° 

a 
efgee | 
& 38 

9° 

2S 

VR AIS (4) 
15M 9/59 }s 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 3 sree OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
~ 


CERTIFICATE OF DEATH 1465 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institutian: Residence before a“ 
3 mn * ¥ 
°. COUNTY Anne Arundel mantle a SMifryland b. COUNTY ps 
b. CITY OR TOWN {If outside corporate limits, write LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL ond give nearest tawn) : . a 
a pee 4 y,6 mo,3 4 Baltimore 3VOIl- 4 
dN. plstere sek dues {if nat in hospital, give street address) d. STREET ADDRESS 0. IS peas 
i . ON A FARM: 
rownsville State Hospital 819 N.Castle St. yes] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
eee Blanche Allen Bears 12 28 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIED [>F'NEVER MARRIED [[] | 8. DATE OF BIRTH 9. peenuess IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 birthdoy| Manths Do; He Min. 
Female N wipoweo[] —_—itvorceD [J 11/19/83 78 cose es [Bete lars 2 
10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 1 
own. unknown Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no. of unknown) (if yer, give wor oF dates of service) 
No Unknown Hospital Records 
1B, CAUSE OF DEATH [Enter anly ane cause per line far {o), {b), and (¢}.] INTERVAL BETWEEN. 


PART 1. DEATH apn ds gd BY: Sera > DEAT 


‘ IMMEDIATE CAUSE (0) # ie? j 

a DUE TO 
Canditians, if any, Which 
gave rise ta immediate 


cause (a), stating the under- 
lying cause lost. 


(b). 
DUE TO 


{c} 


5 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
te 2 
< Fracture of hip ves) No 
= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port { ar Part {1 af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form,  20f. (City or town) (Cavaty) (State) 
3 aera enne io [While Noienie foctory, street, office bldg., etc.) | 
= p.m. jot work [[] at work [T] y 
: ; © 6) O 

21. | certify that (1) (this hosphg) ttended the deceased from!_--7*_7______ 15 bam ta 7 1922, that (I) (we) last 

saw the deceased alive on. ff 4} 192 _ and that death occurred tf Oa fram the causes and an the date stated abave. 

taf) Lee 22. DATE 

d ATTENDING MED. STAFF SIGNED 
2G h! M.D. | PHYS. DIRECTOR PHys. PY 12/28/61 
22c. PHYSIGIAN'S ‘22d. ADDRESS 
NAMEWJype! 


’ Dr.Hilda Reissmann 


23geBORIAL, cea a DATE THEREOF Ay JE OF CEMETERY OR Spe 
IEMOVAL (Specifyy/ G /| c 
met Saree 1. 
a zs r 


24, ERAL QIRECTOR'S y ADDRESS 


wT 


(State) 


2 ICATION (City, town, ar caunty) 
a 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


OAT AN 3-1 "62. ae 2 


'“AARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pes waht 


13387 CERTIFICATE OF DEATH 


—_ 


0) 
he 
& 82 Ss 43367, 
gS 33 1. PLACE OF DEATH 7, USUAL RESIDENCE (Whore daceased lived, Il insiilutiont Residette beloke adminion) 
OMe, Cy LTS a. STATE b. COUNTY . 
Ben Anne Arundel MARYLAND _ “ Maryland | Anne Arundel 
x 38 b. CITY OR TOWN [if outside corporat li Je. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outsida corporata limits, wrile RURAL and giva nearest town) 
re writa RURAL and giva naarast town) 

wwe Annapolis | lldays || x RURAL - Gambrills ee 
£ pan / ¢ d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d. STREET ADDRESS 1S RESIDENCE 
= 22% j ON A FARM? 
eer Anne Arundel General Hospital Arundel View ves [] no [1 
ae oe 3. NAME OF First Middle Last 4 Bos Month Day | 
‘Ig LoS DECEASED 
@.: Ces ot Leonard amis | EAT" December 2219 61 

° s | 5. SEX "| 6. COLOR OR RACE|7, married ARRIED [7] | 8: OATE OF BIRTH + AGE (In yaars IF UNDER 1 YEAR| IF UNDE 

= - MARRIED JXNEVER MARRIED F a UNCER 22ee 

BS pee xX O lost pees [Months] Days | Hours | Min. 
2 AS Male White | wrows ovorceo []| March 1, 1885 Yor | ed 
3 §e 10a. USUAL OCCUPATION (Giva kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=& 36 dona during most of working life, avan if retirad) 

BS§ Engineer (ret.) Nisners Bros.Store Maryland U.S. =" 

& 9 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 

a 

£3 CHARLES H, AMES ESTELLE OUNLON 

vo ‘sg 28 wi pe eS = -_— =. 

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | {If yas givewaror datas of sarvice) | 


2 578 12 3498 | Mrs. Louise 0. Ames Same As #2 a 
(RUSE OF DEATH [Enter only ona causa per line tor (a), (b), and (c).] INTERVAL BETWEEN 
ram cron wes cnseeet. CO aw aR THCb07 BO S/S DT Bays 


Y2 O:f DUE TO 


The law requires that the death cert 
, cremation, or removal, and in any eve; 


GISTRAR'S SIGNATURE 


Cutter £ FGssaa 


a 
5 ce 
26 
85 
o 
ees 
a= 2 
opr 
oa5 
= 7 
£8 
near 
eet Conditions, if any, which (b) 3 
a 2 ar] gave risa to immadiate cause 
eo 3 (e), stating tha underlying DUE TO 
ages causa last, (e) —— 
=] SooR z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ma8uo 3 ;~ 2 at PERFORMED? 
One 2s s sy YES L NoxR 
22sse = |20—, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part I or Part Il of itam 18.) 
& aie hy & | oR CONTRIBUTING [1] CAUSE OF DEATH 
ast Goees © | (IF EITHER, NOTIFY MEDICAL EXGMINERL! 
= OG a —_——_______. — —_— ~ ———— = — —__—_— 
os 528 & | 26c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hama, farm, | 20f. (City or town) (County) Giata) 
B- g pe a iGtipsaasen Whila Not Whila__ | tactory, streat, offica bldg., ete.) | 
Be 3 6 = inte 19 at work [_] at work | 1 
ee 
Heo 33 2. 1 certify that (I) (ROCXBSIGEA) attended the deceas: , 19 that (1) 6%) last 
Pe OBo saw the deceased alive on. 196]. , and that death occured ai from the causes and on the date stated above, 
Bos NATURE 7 . all 8259 Alt 22b. DATE 
a Eee ATTENDIN STAFF 2 SIGHED 
ato | ¢ eet) Lickel * Soe psi evs AED CIAY Gf 
< as Gs ' fe. PRYSICTAN'S 22d. ADDRESS 
Beas NAME (Typa) 
Ba bi Edward_S. Beck, M.D. |__71 Franklin St., Annapolis, Md, x 
O2538 23a, BURIAL, CREMATION, | 23b. DATE THEREOF “Qac. NAME OF CEMETERY OR CREMATORY —~+| 23d. LOCATION (City, town or county) Biata) 
ie 4 9 REMOVAL (Spacify) 
2 tb 1961 Arlington Nat'l. Ce 


ADDRES: REC'D BY REGISTRAR 


Glen Burnie, Md 


25a. 


oATDDEC 2 8 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 


123R9S DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
ae 


CERTIFICATE OF DEATH 43368 


oi 


pt, ey Hy 
a 5 1, PLACE OF DEATH herd deceased If institution: Rpatpfice befor, Lae 
é £ . COUNT ‘ kom b. COUNTY 
£3 3 pose GEES ce Da swrite | c. LENGTH OF STAY IN 1b x Ce 
& 9 
3 g= ? ‘ 
@ 22 AL (Ipnaffin haspital, give street address) Ae 
re b. Bi ‘ al, ON A FARM? 
S) 
2S ~ ( 426). ves val No Bf 
£5 , irst Midg Day Yeor 
Tae 
eo. 2~ (0 wef 
= 3 ACE |7. MARRIED [_] NEVER MARRIED oO vy. 7] 17. BIRTH AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. [88S ie Months| Doys | Hours Min. 
2 | 7- yes. 
So 
en 2 USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {7 PLACE [8 ar fofeign cau ; 
5 


12. CITIZEN OFAYHAT COUNTRY? 
Ay Pies working life, evan if retired) 
13. FATHER'S NAM i 14. "MOTHER'S ol bs, we 
15. WAG_DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 12) INFORMANT ‘Addred 


(Yes, no, 0 ze tie give wor of dates of service) ioe ALCL VLLEK, ) GOP 30S yy 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), {b), and (<).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary Edema 


1 p- { DUE TO 
Roane Say, ¥. e Emphysema 


gove rise fo immediote 


Then please remove carbon papers. 


, cremation, or removal, and in any event, wit 


The law requires that the death certificate be executed within 24 hours 


TOR: After this certificate has been signed by the attending physician and completely 


E 
a couse {a), stoting the under. ( OUE TO ¥ : 
ges ipiaecaussticne . mm __ Congestive Heart Failure 
BB aS Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ = = 
ao < yes] No) 
Ler = [200. ACCIDENT WAS UNDERLYING [)__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
ZSo0 & | OR CONTRIBUTING [] CAUSE OF DEATH 
Seed & |(0F EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 os & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
roe ee rat Hour a.m. While Ria tevtile: foctory, street, affice bldg., etc. iH 
= si? 2 2 p.m. 19 lat wark [] at wark 
Cportrealeats ‘ 
SEE55 —_—_|_[21. l certify that (1) (this haspital) attended the deceased fromAUeus © , 19.61, to December 1639.41, that (1) (we) last 
a o 
a Tes 19.61., and that death eeeurrallt 5h, from the causes and on the date stated above. 
E=O38 2b. DATE 
=o. ATVENDING ae MED. STAFF SIGNED 
gs PHYS. DIRECTOR PHYS. 
es g 22d, ADDRESS 
erp 3 “NAME Py 
Zezi8 204. 37 Calvert Sty, Avnanolis, Ma, 
F225 23a. BURIAL, CREMAMION, | 23b, DATE THEREOF CEMETERY OR CREMATORY 
cS) eo? ex (Specify) 
ee - 15> As 
=A ; 
et a « ECTOR'S SIG) . 250. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
; , ‘ 
yR Als is) ‘ Le CLe: , zo 13 '6l é wn fh. Povasstt 
et 9799 7} C 202. : pare BG 13 ‘61 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


413389 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43369 


a 


FOR STATE 


13. FATHER’S NAME ‘14, MOTHER'S MAIDEN NAME 


HEALTH DEPT. |7. vtxce or earn 2, USUAL RESIDENCE (Where deceesed lived, If Insiitulion, Residence before edmission) 
Sis duis a, STATE b. COUNTY 
boas Anne Arundel xs MARYLAND Maryland Anne Arundel 
a A, b. CITY OR TOWN {if outside corporate limils, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
5 write RURAL end give nearest town) - 
g | Fort, Meade x Odenton _ ei. 
5 | | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) [ & STREET ADDRESS @. 1S RESIDENCE 
zs 5d ] | ON A FARM? 
ag ; 
SEsen | ______Fort_Meade_Hospital == _ Box #335, Ath Avenue ——_|vs{] Nog] 
PS 3 3. pie EL First Middle last 4 1 Month Day Yeer 
+ ry 
Eeee {Type or print) KAREN LYNN ASBURY prarH = =December 27 19 61 
a = . SEX ~ ]6. COLOR OR RACE B. DATE OF BIRTH 2/9, AGE (1 TFUNDER 1 YEAR| IF UNDER 24 HRS, 
a 6 7, MARRIED [_} NEVER MARRIED [3 Raley Pagan re veer i 
5 Female White wipowen []__pivorceo [J Oet. 1960 riz | 
a 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= done during most of working ven if retired) 
2 = O2uk oe Laurel Maryland U.S.A. 
a 
& 


Walter W, Asbury 
15. WAS Walt EVER IN, U.S, ARMED FORCES? 


17, INFORMANT 


Norman Lee Dragoo_ 


16. SOCIAL SECURITY NO. 


1 
Bed above, held an Autopsy fx). Inspection is! Inquiry im} and in my opinion 
ap Suicide ak Homicide a Undetermined manner Oo 
CHIEF MEDICAL EXAMINER oO 


21. I certify that | took charge of the remains de; 


death resulted from: Natural causes . Ag 
ACTUAL é DATE SIGNED 
SIGNATURE e Loshee S 4 mp, ASSISTANT MEDICAL EXAMINER a 
EPI MEDICAL EXAMINER / 
EXAMINER'S On Oo 12/28/61 


NAME (Type) _Charies S, Petty, M.D. ___ Address (Street, city, town, or county) a ay 
Qe, BURIAL, CREMATION,| 22b. DATE THEREOF 2 Mane OF CEMETERY OR CRI 22d. LOCATION (City, town, or country) {Stete) 


EMOVAL (Specify) = rs 
ja-go- 6) |\Chéw WCE a Sige. Cigar Fgh 
ig Y ADORESS "| de. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a 


KS H4 
Chile A Few 


DCO Abr a Bios Gave seus 3” 162 


ificate, 
led to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar: 


coy 

s 

v 

. 

ty 

= 

= 

3 

3 

= 

~ 

nN 

a 

= 

= oo (Yes, no, of unkown] | (Ifyesgivewer ordetesof service] 

a] ee 4 

BE BO eee : Walter W.Asbury- 4th Ave. Odenton Md. 

32 18. GAUBSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] = Sica eee ; ss INTERVAL BETWEEN 
ONSET AND DEATH 

se PART I. DEATH WAS CAUSED BY, 

x } IMMEDIATE CAUSE fe). _ Pneumoniae = 

25 y a ‘(UE TO 

z= G. io 

Se Conditions, if of hye St eh. esl a ee 

“3 Dn gave rise lo Immediale cai 

os {e}, stating the under DUE TO 

se saute baste o) Be ess 

vE B S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. pe AUTORSY 

8x Ae oo 

2 18 at & ioe ee SAR MNOS) 

= = © (200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of Item 1B.) 

we & | PRIMARY (7 or CONTRIBUTING 1] 

= & | CAUSE OF DEATH. 

z 3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 208. {City or town) (County) ~~ [Stete) 

= 5 6 Hour e.m, While Not While factory, street, office bldg., etc.) | 

<1 3 mee 19 jet work [_] et work 

Wi 

a 

< 

cs 

= 


EPUTY @ 
execute the corti 


4 should be forward 


or its designated agent, prior to burial, cremation, or removal, and In any event within 72 hou: 
a> 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ~ {eo 
12390 CERTIFICATE OF DEATH 


1, PLACE OP DEATH F 2, USUAL RESIDENCE (Where deceased lived, If Institullon: Residance before edmission) 
Sel RAN e. STATE : b. COUNTY 


Anne Arundel MARYLAND Mary land : ‘Anne_Arundel 
b. CITY OR TOWN {if outside corporate Himits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neeres! town) 
write RURAL end give neerest lown) A 


Annapolis Ld Annapol$s 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilal, give street address) = “STREET ADDRESS 2 7 . 1S RESIDENCE 


| ON A FARM? 
_Anne Arundel General Hospita Z 118 Prince George St. ves L] No | 


. NAME OF First Middle Test mis ‘DATE Month Dey “Year 
DECEASED 


ile Harvey gE. Avery | BEATH December 1 19 6) 
5. SEX » COLOR OR RACE|7, MARRIED [XK] NEVER MARRIED [_] | 8: DATE OF BIRTHS "|. AGE (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White wivowtp [_] DivoRcED [_] Mor Ce LS=18-99 en | ee | 


Wa, sue OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY IRFHPLACE (County ie or foreign country) | 12. CITIZEN OF WHAT CO’ 
rey ar of oe life, even if retired) 
ssa Drmopels Lut | Md YS A 


13. FATHER’: a 14, MOTHER'S Ma ink NAME 
7 


hours after 


uted withil 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIRI SECURITY NO.| 17. INFORMANT Address — ; 
(Yes, no, or unkown) | (Ifyesgivewerardetesofserviee) 
— 


it. Then please remove carbop 


|, cremation, or removal, and in any event, 


18, CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. 5 Panis AND DEATH 
IMMEDIATE CAUSE [a)__{ = “ 4 = 


260 
Conditions, if sien) oe t ’ J : Dvr Sgn, 


pave rise to immediate ceuse ‘ 


le), steting the underlying 
cause last, 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. WAS AUTORSY 
Se PERFORM 


yes [] NO 4 


permil 


ician, 
After this certificate has been signed by the attending physician and completely 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURKED | 20e. PLACE OF INJURY (Home, farm, ’ 20f. (City or town] (County) (Siete) 
Hour em, While Not While faclory, street, office bidg., ete.) | 
1 et work @) work H 


21. I certify that (i) (this hospital) attended the deceased from... es G3 Disc Mtn eee ee , that (1) (we) last 
saw the deceased alive on......! RSE: coisa , and that death occured ay. /..M, ea ihe causes ote on the date stated above, 


TENDING STAFF 4 22h. ON 
A MED, 
mp, | PHYS. Oo DIRECTOR (ee PHYS. [cl - mS Be 


22d, ADDRESS 
Cathedral Street, Annapolis, = 


230, BURIAL, GRERATION | 23b, DATE THEREO! ‘23c. NAME OF CEMETERY OR Waa TORY 23d,OCATION (City, town or Ae sunt 
dine 54 60)| WY rod fe Ut. beat Le DG 71d. 
: 


VR AIS5 (4! 24 FUNERAL DIRECTOR'S SIG! URE DRESS // 25a, REC'D BY REGISTRAR | 25b. he SIGNATURE 
15M mat en = Come Brae PEC 6 61 
, Dat tion £ Fossa 


MEDICAL CERTIFICATION 


q 
3 
° 

2 

2 

& 

“3 
8 

« 
5 
3 

uv 
° 
£ 
3 
ie 
£ 
5 
Cc. 
& 
: 

a 
o 

2 

= 

z 
5 
3) 
2 
E 
Pa 
ro) 
z 
z 
a 
z 
SI 
i> 
ee 
Ps 


be retained by the hospital or attending physi 


IRECTOR: 


2 


th. Page 


FUNERAL 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior fo burial, 


HOSPIT. 


rs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


13393 


is 
7 re) 
SA tz 5762 ait nes 43375 
o 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deected lived. If insttfulion: Residence before odmissvon) 
& 8 9. COUNTY Anne Arundel nye 9. STATE ri b, COUNTY L 
, Be Virginia 
= Sy B. CITY, ORITOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest fawn) 
5 and giv rest town’ Pr 4 a 
@: Crownsville 2Mo,21 d. Warsaw F 2x B 
= 22 /| d. NAME OF HOSPITAL (!€ nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 =e 10 OR INSTIUTON f ON A FARM? 
rea Crownsville State Hospital Rt.#35,Box 27 ves (]_NO fl 
a ef = ai , 7 
pea 3 names Gurnie Ball" Alias “eraldine Béter |* Or at Day. WARS 
x vs (Type or print)  Baker,Geraldine alias Ball,Gurnie DEATH 12 27191 
2 38 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [2 | 8. DATE OF BIRTH #. AGE Un years cee TYEAR a 24 HRS. 
= 3:3 janths | D. Min. 
Z ye 2 Female N wipoweD [] pivorceo F) 1943 1 fae |e ee 
2 ea. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 9 2 3 during mast af warking life, even if retired) U Vv 4 nee 
foe own nknown rginia USA 
o c§ 
wep ak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 9.€ 
3 aes John Ball Lottie BAY Lane 
a 
2 $03 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ep a cae {Yes no, or unknown} 1 {IF yes. give wor or doles of series) : 
8 pfs No | 223-18-7778 | Hospital Records 
see fe 
Sg as : 
5 eee 18. CAUSE OF DEATH [Enter anly ane cause per line far (a}, {b), and {c}.] INTERVAL BETWEEN 
6 $25 ONSET AND DEATH 
ae PART |. DEATH WAS CAUSED BY: j { j / 
enris ies RARE ‘Malignant brain tumor /Oligodendroglioma/ 2 years 
= ££ 8 i] DUE TO 
3 an 
= ay 7] Canditions, if ony, which (oh 
a} gave rise to immediate 
Ses couse (a), stating the under. ( DUE TO 
ges lying cause last. te 
fSc ———— 
358 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
oe 3 Q 4 PERFORMED? 
Se eo. = 
roe aee S$ yes) No 
z v 
Fins © 200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 
28 & JOR CONTRIBUTING C1 CAUSE OF DEATH 
ras & QF EITHER, NOTIFY MEDICAL EXAMINER) 
235 & [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City ar tawn) (County) (State) 
atte a Haur a. m. Write. oO Nat sehile factary, street, affice bidg., etc.) 
ape = at war! at warl 
Ofc 2 z ‘ 
z $s 21. | certify that (1) (this hespilippended ibe Apseased from. ee NOS tO. ~ 19.<, thot (I) (we) lost 
< . 
$ ES é saw the deceased alive o ~...» ond thot death accurate DE trom the causes ond on the dote stated obove. 
BE EPPO n 270 NED 
5 ATTENDING MED. STAFF 
oe: Y—————_m.0. | PHYS. DIRECTOR fins CK 12/27/61 
o2= 22c. PHYSICIAN'S \ 22d. ADDRESS 
a 
malas NAME (Type) \ 4 7 
fog Dr.Hilda Reissmenn Crownsville State Hospital 
oe 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME, OF CEMETERY OR CREMATORY, 23d, LOCATION (City,stawn, or counly) (State) 
Q REMOVAL (Specify) /2= CL y Rey, lg Va. 
oo” z @ rc ov Ge a 
ae 74, FUMERAL DIRECTOR'S SIGNATURE 7) gee? Ir ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 Leb Ufa aed! 2 L £ te 
gl uw C4 (a__|pavejan 2 162 Ovthnn § Mina 


ue! ia 
7 


— 


__ 133382. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL =p. AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


reonCERTIBICATE, OF 


F DEATH ti ficate # D-337204 33'72 


wt - 
ING To DEATH | A NOT 


(c) Alex. 


PART Il. OTHER SIGNIFICANT CONDITIONS 


causa last, 


CON 


/19. WAS AUTOPSY — 


——_ 
5 62 =- — = = 
= 33 1 PEA See DEATH 2. USUAL RESIDENCE (Where daceesad livad, If institution: Rasidenca before admission) 
$4 ad a. SIATE b. COUNTY 
Cees Anne Aruridel County MARYLAND Waryland Baltimore City 
fe Bs b. CITY OR TOWN (if outside corporate limits, "| &. LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limils, writa RURAL and give nearest own) 
eo write RURAL and give nearast town) 
je— s Crewns' e | 2h years Baltimore City 3 vel 
= Boa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat address) d. STREET ADDRESS . Pee 
= 28y ON A FARMi 
Gas | 
oe aes _ Crewnsville State Hospital | 1523 EB, Chase St. ves |] Nog] 
3 = a5 Z Eels has First Middle Lest | 4. DATE Month Day Year 
See? BN A ’ | OF 
Zz a 
& at (ype or prin) Margery (Mat joy: ¢ (none) Bass | Pram = 12 2 19 61 
5 AWE SS 5. SEX | 6. COLOR OR RACE 7. MA [1 NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yaars |IF UNDER T YEAR| IF UNDER 24 HRS. 
8 2a 3 i last 30°" “Months| Days | Hours | Min, 
oe Female N egre WIDOWED DIVORCED BBO | 
3 & 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR Te F; BIRTH Hh Ge. & Stale, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
23 dona during most of working life, avan if ratired) i 
ne __nene_ Maryland | UB ahs 
are 13. FATHER'S NAME 14, aon 5S MAIDEN NAME 
= a 
o © 
$3 Matson T. Ba A Inez Bass _ - A 
e = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 3 (Yas, no, or unkown) EAR EELS AGF | Hn 
z 2 fed i all, Se Matsen ‘, Bass 1523 E, Chase St., Balto., Md 
bait 18. CRUSE OF DEATH [Eniar only ono causa per line for (a), (b), and (c).} INTERVAL BETWEEN. 
3o.8 PART |, DEATH WAS CAUSED BY: Qi te Car dt n A See, ganged 
53 IMMEDIATE CAUSE (a) _ A ce 
oT. \ 
265 © 2% DUE TO 
Bee Conditions, Bay, Ww ieee curksrce: peas 
ooze gava rise to immadiate cause 
£22 {a), stating tha undarlying bl dae) 
EI pelea 4 5 
2 
a 
§ 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
WF EITHER, NOTIFY MEDICAL EXAMINER) | 


20b. DESCRIBE HOW INJURY O@CURED. 


Wo 


aly TERMINAL woe ISEASE his ss Va) 


20. TIME OF INJURY Month, Day, Yeer | 20d, INJURY “OCCURRED | 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


irector, page 3 should be detached for use as the burial-transit permit. Then please remove cai 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


factory, streat, office bldg., etc. 1 


RELATED TO 
PERFORMED? 
YES NO 
Enter natya of injury in Part hor Paryil of itam 18.) = 
20a, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 


Hour a.m. | While eal “ 
me 19 jet work [_] at work TiAl 
— eS ——— 
8 i eesPeit bara (\\etiisatioan tel ealandedh headeccasedliiron 7 7) to. fot. oins ILA, that (1) (we) last 
4 saw the deceased alive » and that eth occured atS.98M, from the causes and on the date stated above. 
6 222, SIGNATURE AT = "i 22b. DATE 
a ATTENDING MED, FF SIGNED 
m.p._| PHYS. DIRECTOR PHYS. 
I | ————___Y z . 
om Pie, PHYSICIAN'S “Z2d. ADDRESS 
Bog NAME (Typa) =p. (= Q. bern, 72 
pee P Z.PENEY y ¥ M:- WEN ELE PATE We. 
Og 23a, BURIAL, CREMATION, | 236. DAJE THEREOF | 23c, -NAMy OF CEMETERY OR CREMA\ | 23d. LOCATION, (City, town or county) (State) 
a VAL (Spacity) /é Z Dilute ig TO 
° Hav) ! LLEO AFC fj s 
Eeyeonie uw) 24 FUNERAL DIRECTOR’S, ADDRESS . | 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15m 9/60 7 WE Lhcbun,- ~2F |b, OOP ie, ‘DEC 8 '61 Adu £ Foes 


i 


oul 


2 sho 


© 
and in any event, witfin 72 hours after death, 
=a 


irs after 
funy 


id 
y fhe 


letely filled in by. 


uted within 


igned by the attending physician and cor 
insit permit. Then please remove carbon 


tion, or removal, 


by 
© 
2 
2 
& 
S 
5 
& 
£ 
3 
3 
ad 
2 
= 
3 
£ 
ra 
£ 
2 
g 


9 physician, 


TIENDING PHYSICIAN: The law 
e retained by the hospital or attendin 
‘CTOR: After this certificate has been si 


page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremal 


fh. Page 4 
FUNERAL D.: 


TO HOSPITAL 
director, 


@. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13393 CERTIFICATE OF DEATH 13373 


\; PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
@. COUNTY e, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN [if outside corporate himits, c. LENGTH OF STAY IN Ib c. CITY OR ae (If outside corporete limits, write RURAL end give neerest own) 


write RURAL end give neerest town) 
Annapolis RURAL - Edgewater 


A _ 4 
‘d. NAME OF ute ‘OR INSTITUTION [if not in hospital, give street address) )d STREET ADDRESS. e, 1S RESIDENCE 
5 ON A FARM? 


_Anne_ Arundel General Hospital _ : Boxe 342 ves [J NODE 
7 betel ae First “Middle Last a ere Month Dey Yeer 


(Type or print) Lottie Elizabeth BEARD BEarn Dedember 2 1961. 


Cs '|6. COLOR OR RACE/7, maprieDiCK] NEVER MARRIED 8. DATE OF BIRTH ~|9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a oO Jast birthday) |“Months| Deys | Hours | Min. 
e wibowep [_] pivorcep [_] anuary 12 + 1879 82 yrs. | 
10a, USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or loreign country) jz. CITIZEN OF WHAT COUNTRY? 


srk=Retired S, Kan 


done during most of working life, even if retired) 
is Department Store Washingto D.C. | U.S. As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ristopher Murphy Gatherine Jones 


15, WAS DECEASED EVER ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ddr gs 3 
{Yes, no, or unkown) | {Ifyes give werordatesofservice) N M ‘as w. Bea raeox 3u2 stiday-Bide Dr. 
|__No eT lame I Edgewater, Maryland 


18. CAUSE OF DEATH [Enter only one cause Bar Tine for on {b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
mar marpgeeeaet, Ceadaend Mtns Dé orl fp A Samet 


oy va hich sat Mann Ary ppb honwne. Cyt tai ‘ fe lefea re 


geve rise to immediate couse 


(e}, sieting the underlying  PUETO 
couse last, te) Owe CL - = 


PART Il, OTHER SIGNIFICANT CONDITIONS SON] UBUTING TO. hile a NOT RELATED TO THE a7; ‘% / CONDITION “GIVEN. IN PART Iie) 19. WAS AUTOPSY 


) ht RFORMED? 
J burhid Js ms) oA 
20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE Vf INJURY frre [Enter narire of injury in 1G Tor b/ Tl of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df. (City or town) {County} (Siete) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 ‘at work et work 


21. | certify that (I) skpomeaxitah attended the deceased trom.. > , 98 1, that (1) @% last 
saw, thevdeceased¥alive onu,. eee Bias: 19 OR... ., and that death occured at........M, from the causes and on the date stated above; 
z NATURE Rare 7 726) DATE 


“9 }y Oa Piva, Mo. oe DIRECTOR QO PAYS, 


22c,/ PHY. At rctdd 22d. ADDRESS 
NAME (Typ: y : 
_____ Maurice _Klawans, EELS .31 Southgate. Ate., Annapolis, Md, 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) _ 


REMOVAL (Specify) 
sURTAL : wl L2/ TAL. ~ GORGE WASHINGTON CEMETERY PRINCE GEORGE'S , MARYLAND _ 
ERAL DIRECTOR'S SIGNATURE iz, Rasy Gn 25a, "e A ue REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


a 
YARNEM &, PIMPUREY, ING STU,VER RCIA SPRING RORe LAI loa PEGE °61 | Cutten f Minne 


MEDICAL CERTIFICATION 


eected within . after 


After this certificate has been signed by the attending physician and completely 


3 should be detached for use as the burial-transit permit. 


Then please remove carb, 


| or attending physician, 


TENDING PHYSICIAN: The law requires that the death certificate be o: 


retained by the hos 


CTOR: 


kK 


he State Dept. of Health prior fo burial, cremation, or removal, and in any event, 


Page 4 
UNERAL DIRE: 


OSPITAL 


wv 


director, page 
filed with t 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND .. 


13394 CERTIFICATE OF DEATH 133 24 ne 
tions Residence belore admission| 


1. PLACE OPDEATH - 2. USUAL RESIDENCE (Where deceesed lived, If institutt 


*. COUNTY ian “aetahad anmvuam> || 7ST Maryland ».cOUNTY Anne Arundel 


b. CITY onan i outside corporeie limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerest town) 
write end give neerest town) 2 
Annapo 15 min. x RURAL ~— Odenton 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS a = a BAe 
Anne Arundel General Hospital y Box-184 A ves [] No 
3. NAME OF Fit e “Last 7. DATE Month Dey ‘Veer 

DECEASED or 

Me geal Mary BEHRINGER veatH December 21 19 61. 


5. SEX IF UNDER 1 YEAR 


perts| Deys | 


6, COLOR OR RACE 


Female White 


10e. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


IF UNDER 24 HRS. 


7, MARRIED [] NEVER MARRIED [| 9. AGE (In yeors IF UP 
Hours | Min, 


8. DATE OF BIRTH 5 
lestsbirthdey) 
wiooweoXX oivorcto[]| October 25, aa 7% ys. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


|___ Housework | Own Home “| | Alabama. 7 = — | _iUes. 
13. Fy ‘S NAME 14. MOTHER'S MAIDEN NAME 
Elizabeth  Quinley _ 7 


75. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyesgivewarordatesofservice) 


Si) es £ ete | 
18, CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (e).] 


Mr.-Harold Sehringer Same As - 
C 


PART I. DEATH WAS CAUSED BY: Aan 
IMMEDIATE CAUSE (e)_ A> sate p ECS Se = 
Pare 3 
266 > DUE TO Si : ; 
Conditions, if eny, which (by Lr. Ce 6 as 


geve rise to immediete cause 
(0), stating the underlying 
couse lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT | RELATED | TO THE TERMINAL DISEASE CONDI 


N GIVEN IN PART He) 19. WAS AUTOPSY 


oO 


Zz 

ro] key = PERFORMED? 
3 "EE att i o ¢ ves [] No 
= |20e. ACCIDENT WAS UNDERLYING L]_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury inParilorPert ll ofitem18.) a 

@ | OR CONTRIBUTING (CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

z Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stete) 
a etree While __ Not While factory, street, office bldg., etc.) | 

: pie 9 let work at work i 


.1 certify that (I) (smote) attended the deceased from../. 2 Dec....21,..., 1961, that (1) Y@6) last 


a 


saw the deceased alive on Dec. ARs 19..61., and that death occured at M, from the causes and on the date stated above, 
2s. SIGNATU = a 3 22b, DATE 
ATTENDING MED. STAFF SIGNED 
MeL. Lhe . mo. | PHYS. EJ uRecror [[] PHys. [(] 12/21/61 
2c. PHYSICIAN'S ae a ae : 22d. ADDRESS a oe 
NAME (eo) Frank M, Shipley, M.D. 121 Cathedral St., Annapolis, Md, 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Steta) 


_Arlington Nat'l. Cem. Fort M 


ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


RAL fe) 
W: tae * _Glen Surnie, Md, _ DATE DEC 2 B61 Oustun £. Fane 


23a, BURIAL, te 23b. DATE THEREOF 
proust (Specify 
et LI961 


urial 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 CERTIFICATE OF Peat 
1, PLACE OF DEATH = 395, Hien 2. USI SIDENC: jhere deceesed OE admission) 


ONSET AND DEATH 


rare coma Cone Oued Paar haga. © Kesinlagin 2 typhaesi.|\"3 Covck 
ed DUE TO 
Conditions, ‘it 16x (b) Pfeactn Cnr ne feline 7 a4 Leeds) 


geve rise to immediate ceuse 


ires 


The law requ 
al or attending physician. 


TOR: After this certificate has been signed by the attend 


=: 
5 

2 5 . COUNTY e. STATE b, COUNTY 
Sena Anne Arundel Maryann , Maryland Anne Arundel 

Un b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town} 

> 5-0 write RURAL end give neerest town) 

Open tee & Annapolis 22 days RURAL - Gambrills Bes 
£ psa 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) <d, STREET ADDRESS @. IS RESIDENCE 
= eee 2 | ON A FARM? 
7 =H Anne Arundel General Hospital Box-340 
Bzsts = " es: = i 
Beka Ee. NAME OF First “Middle Lest | 4 BR Month Dey ¥ 
& te {Type or print J ame eau | DEATH December 171961 
ons 6s MARRIED |] NEVER A Never MARRIED B. DATENOF ea a ~_|9. AGE (fm yeors ||F UNDER 1 YEAR| IF UNDER 24 HRS. 
gs t birthday) |"Months| Deys | Hours | Min. — 
7 fee Negro WIDOWED pivorceo [] nee “a = eo Go] 
3 ges CCUPATION (Give kind of werk | 10b. KIND OF. Tale 8h unty & or foreign ¢ By CITIZEN OF ¥ INTRY? 
2 355 pg yhost of At even if retired) 
AES a ye ms 
8 £56 — att etn Le Ga a St: EE ta ik 
I) 25 - 
$ £280 
3 Dae 7 VAX LALLA > Ss =~ <a oe ae ae 
3 fae aes DECEASED EYERIIN ULS. ARMEDORCES? le SOCIAL SECURITY NO.| 17. INFO ‘Adare: 
2° 3% 25, 10, ofwunkgyrn i ry By} 
= me, 
Pie eee ees = 77-14 Ty Sheet. la. Hs 
fess ‘WB. CAUSE OF DEATH [Enter only one couse per line for (a), (6). uf © INTERVAL BETWEEN 

$5 

=jc 

“uo 

4 

ao 

Ee 

5 


{a), steting the underlying LSS) 7 f - g Y 
cause lest, (c) Oza mS rhe o they ¢  S8k¢ by fcc L prtean LB 


77 
. b certify that (I) (this hospital) attended the deceased trom. fm. 4 0.4 10.. ee 16.  19D.Z, that (1) (we) last 
(Gai ape 19% 4X, and that death occured it £4M, from the causes and on the date stated above, 


TT: 


@ 


3 should be detached for use as the burial 


saw the deceased alive on. 


a] 
. 5 LEO InF 
= 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. VAS AOE 
= 2 = wd | rw PERFORMED 
Bees io = iene gee se pe eee Ae ae 

2 5 © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of liem 1B.) 

& i. & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae £ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 

6 2 - = 3 3 —- es — 
OS & S | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete) 
a5 a 5 pri. A While __ Not While fectory, street, office bidg., etc.) | 
ae ° 2 ei 19 et work [_] et work [] t 
Ze is ! 
Hoogs 

= a 

2 

a4 

a 

2 

= 


PBFURE ATTENDING MED, STAFF pee BCS 
Sige Dean. ig c /. st mp, | PHYS. a DIRECTOR 1 Pays. O AES. oF 2s * 
CG, Xs i ME 


ATW o= = 7m 
Ko 3 os 4 22. PHYSICIAN’S 22d. ADDI 
Ree as NAME (Type) 
Lt 2 ] 
Be ba £1 ee 
ere 
Oc se Dnt ead NAME OF CEMETERY OR TORY 
B= 
68 
La ~ 7 
VR AI5 (4) Rrtunor 25e. REC'D BY REGISTRAR | 25! 
15M 9/60 52. ea 4s 7, f. Da 61 


1 


FOR STATE 
HEALTH DEPT. 


ny delay is ©... 


S funeral director. Page 


ile ages 1 and 2 with the State Board of Health, 
ithin 72 hours after death. 


form@M3. Page 5 may be retained for your files. 


Item 18, Give Pages 1, 2, and 3 


in pencil in 


= 
o. 
‘a 
Gy 
0 
9 
2 


"s Off 


Page 3 should be used as a burial-transit 


liner’ 


‘AL EXAMINER: This certificate should be executed within 24 hours after deal 


the certificate, writing the word “pending” 


ignated agent, prior to burial, cremation, or removal, and in 


EPUTY M: 
se execute 


¥. 


4 should be forwarded to the Chief Medical Exami 


TO FUNERAL DIRECTOR 


or its desi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 336 
9 
Tago oo 1 


“2, USUAL RESIDENCE (Where doceosed lived, If inslitution: Residence before edmission) 


a. COUNTY 


@, STATE b. COUNTY 
Arundel County, MARYLAND Maryland Anne_Arundel Co. 
b. CITY OR TOWN [if outside corporata limits, ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporata limils, write RURAL and give nearest town) 
write ps and hel nearest town) 
NAME Ae eae EN INSTI: LON ae jot |p hospilal, giva straat address) im STREET ADDRESS = @. 1S RESIDENCE 
oa The home 0. . ck trick ri a ar 
YES [fq NO 
Hanyeed P.—0.y—Anne;Arundel—Coun}y—————_—__— DRTE Monih ey ee a 
DECEASED 
{Type or print) THOMAS BLAKE DEATR December ],, 1961 
5. SEX 6. COLOR OR RACE| 7, MARRIED iQ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {in yeors |IF UNDER 1 YEAR [_IF UNDER 24 HRS. 
k last birthday) |“Months| Deys | Hours | Min. 
ny e wivowt [] —_—oivorcep [] ~f{/Ja¢ iy es 
TOs, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY [ell oe eg foreign country) 
dona di ing lifa, even if retired) 


12, GJTIZEN OF WHAT COUNTRY? 
“ha wl Z ao 
MOTHER'S MAIDEN ae fF a 
1. WAS DECEASED EVERIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. JFORMANT = "Address 47-Ctd I 
05, WE, Prpinkown) | (Ifyes giva waror detes ofservica) 
4 HO. 1g (210 ip UE 
SE OF DEATH [Eniar only one causa per line for (e Ct. FEN 


AU! (6), end (ce). 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY, 
. _ Immeptate cause @)_Arberiosclerotic Cardiovascular Disease = Pe 
= 4) bute 
Conditions, if eny, which {b). 


geve rise to immedieta cause 


DUE TO. 


(a), steting the u ing 
causa fast. ey) 
Y PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)] 19. WAS AUTOPSY 


PERFORMED? 


Partials no [a] 


20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 
Hour m. 


206. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 


Whila Not While 
Jat work at work 


200. PLACE OF INJURY (Home, ferm, ; 20f, (City or town) [County) (State) 
factory, street, offica bldg., etc.) i 


MEDICAL CERTIFICATION 


19 


n im Inquiry OI and 
ide ie! Undetermined manner [ey 
CHIEF MEDICAL EXAMINER [_] 


DATE 8) 
deasinrehe map, ASSISTANT MEDICAL EXAMINER [JX IGNED 
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AL EXAMINER'S [S| 
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@ 
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VR AIS (4) Q 
15M 7/61 i) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 3. SERUIFICATE OF ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE dee daceated tived, If Tnalifotioni) Residence before <9 aia 
a. COUNTY a. STATE 


Anne Arundel ofiynced) Maryland * COUNTY Apne Arundel 


&. CITY OR TOWN [if outsida corporate bimits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL end give neeres! town) 


write RURAL and way nearest town) ps 
Annapol. ____RURAL - Gambrills t. ». 
Exe “NAME © OF HOS! a On is ITUTION {if not in hospital, giva streat address) d. STREET ADDRESS @. IS RESIDENCE 
u ad on arrival) | ON A FARM? 
e Arundel General Hospital _ ves [} No[] 


ME OF First “Middle Test 4 Day Yeer 
DECEASED 


3 OF 
{Type or print) Adam BOSCHERT ee December 5 


5. SEX ~~ |6. COLOR OR RACE17. maRRieD [IJ Never MaRRieD [-] | 8 DATE OF BIRTH 9. SRE TF UNDER 1 YEAR| IF UNDER 24 } 
y Hen Deys | Hours in. 


White wiooweo [QJ] ovorcto[}| January 21, 1889 | 73RB=. 


¥Os, USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retired) 


cksmith (ret.) | Self Employed | Maryland _ __U.S. 


13, 5g: Ss ken | 14. MOTHER'S MAIDEN NAME 
Andrew Boschert Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 
(Yes, no, of unkown) eae ie Ory 


_na STILE LS” unknown _ Mr. George Boschert Gambrills, Md. 


18. CAUSE OF DEATH [Enter only one cause Fy) Tine for (e), (b), end ¥ y Ps 7 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 4 ONSET AND DEATH 


IMMEDIATE CAUSE n Arar G CEVA eg rir he ox Pee se © yd phi 


7 2 } DUETO ~) ¢ 

TAA] ) / <q 
Conditions, if any, which pees! LA Ute sberupec Crhegve rice t- aw he pCa a 
geve rise to immedieta cause 

{a), steting the underlying ( DVETO 
cause lest, (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 1 E CONDITION GIVEN IN PART i(a)) 19. WAS AUTOPSY 
PERFORMED? 


YES no [] 


|2Da. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Pert Il of item 18.) 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) {Stete) 
While Not While factory, street, office bldg., etc.) ! 


19 et work [_] at work 


. | certify that (I) §thisckoarielt attended the deceased from........May..... 6 19DB, 10... DOC ecco 19.0ab that (1) (gam last 


saw th deceased alive on.. a DOGas. Flo Dl... and that death osgur rs. Nae ..M, from the causes and on the date stated above, 
22 Ee =. 226, DATE 
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4 - ATTENDING MED. STAFF 
/ ri Ve oun —~ mo, | PHYS. KK]  DIREcTOR (Lelie PHYS, Oo 
<A Ay o. # | 22d. ADDRESS 
NAME (Type) 


| ("Richard N. Peeler, M.D, __|_121. Cathedral St., Annapolis, Md. 


| Thomas W. Singleton Glen Burnie, Md, 


230, BURIAL, CREMATION, | 23b. DATE THEREOF re ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stat 


REMOVAL (Specify) 
i St Nen,196) | ur Lady of the ik Millersville, Maryzand 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S Fenn 


ome pecit'st | Cond 


200-train highway 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43379 


hysician and completely filled in by the funeral 
‘ould 


|-transit permit. Then please remove carbon papers. Pages 1 and, 


ing pl 


the death certificate be existed within 24 @ 
|, and in any event,within 72 hours after d 


ion, or removal 


‘al 


The law requires that 
|, cremati 


ined by the hospital or attending physician. 


ECTOR: 


After this certificate has been signed by the attend 
detached for use as the buri 
State Dept. of Health prior to burial, 


NDING PHYSICIAN: 
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AtYa6= 
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an Zs% 
Sa 

2 

5 


x 
TOEU 


VR AIS (4) 
15M 9/60 


1, PLACE OF DEATH E we deceesed lived, If institution: Residence before admission) 


e. COUNTY 


j : b. COUNTY, 
: Anne Arundel anwtikep Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b ||. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 
write RURAL end give neeres! town) “ 
Annapolis. 10 days |X Route 4 Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireot eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
Crath rae ace 
____Anne Arundel General =e i é Bie bf) 
3. NAMEOF “First “Middle — ‘Last 4 4. DATE ‘Month ‘Dey Yer. 
DECEASED OF A 
(Type or print] Nellie , Brooks ey Dec. 2319 61 
5. SEX "16, COLOR OR RACE] 7, MARRIED [1] NEVER MARRIED oO ) 8. DATE OF BIRTH 9. AGE (In years [IF UNDER? YEAR| IF UNDER 24 HRS. 
g N 88 73 birthdey) pet Deys | Hours Min, 
emale White WIDOWED pivorcen [7] ov.15 wy LOOP 72 ys. 


Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


dona during most of wogting life, even if retjred) 
Mocca a) fe = -! Me < s 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Lerrpw Unhrtnw: 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT ‘Address 
(Yas, no, or unkown) | (Ifyesgivewerordetes ofsarvice) 
| 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).) —_— 7 = | INTER FWERN 
ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: ; 
c IMMEDIATE CAUSE (e)___ Hypostatic Pneumonia “4 a a2) Se = 
$ S, Efe Ye veto 
Conditions, if eny, whic i) Acute Pancreatitis 


gave rise to immediate ceuse 
(e), stating tha underlying DUE TO 


couse lest, __Cholelithiasis 


ee — ——=——— Ls == 
PART Il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS oe 
PERFORMED: 


Uremia )Arteriosclerotic hypertensive carido-vascular renal disease [es no 


206. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d. INJURY OCCURRED 


While Not While 
at work et work 


2De. PLACE OF INJURY (Home, ferm, « 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 
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(I) (this hospital) attended the deceased from.... 


ab the 56d alive ay ae 
22e. 4. y/ >) 
OX fo M as” 


iCIAN'S a\ 7 


NAME (Type) 


Re apiarsestha sessasseeersts Wosseds that (1) (we) last 
Jou. and that death occured at.........M, from the causes and on the date stated above. 


ATTENDING STAFF 7b NED 
MED, 
ah mo. | PHYS.  [] director [7] pHys. [] 
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fe C aT ee ere ft 


a: ERY QR CREMATORY G 23d. LQCATION (City, i (Stet) 


25b. REGISTRAR’S SIGNATURE 


Onthun £ froma 
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Dr, Lionel Mapp 


23b. DATE THEREOF / 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF ST, ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ 
mt A250 CERTIFICATE OF DEATH TrysSO 
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vn MARYLAND : 
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a¢ / 0 ON A FARI 
ai A LLU ves] 
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& y (Type or print) DEATH at 
c= 4 7. MARRIEO [ ] NEVER MARRIED [] | 8- OATE OF BIRTH 9. AGE (In 4 2, UNOER IF UNDER 24 HRS, ies HRS, 
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g wipowen [Z}~ pivorcto ["] / gi = Se 8 | § Ow. 
TOb, KINO OF BUSINESS OR INOUSTRY | 11. BIREHRLACE (Counly & Stefo, or foreign country} | 12. SATIZEN OF WHAT COUNTRY? 


ires that the death certificate be ¢, 


The law requi 


ined by the hospital or attending physician. 
'TOR: After this certificate has been signed by the attending physician and ca 


id be detached for use as the burial-transit permit. 


NDING PHYSICIAN: 


ai 
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Then please remove carbon pai 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any ever 


15. WAS DECEASED EVER IN U/S. ARMED FORCES? 
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a “yy = DUETO 
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cde. © ie y a [ves [1] no GJ 
= 20e, ACCIDENT WAS UNDERLYING [j 20b. OESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
of | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 204. (City or town) {County} 7 . ‘(Stete) 
3 f eeree While __ Not While | factory, street, office bldg., atc.) | 
= 19 et work at work 


og iB: Prt 
ne - 
6 ane ATTENOING MEO. STAFF 2b ENED 
sc Aa mo. |PHYS.  [.]__biRecror [] PHYS. [~~ 
at a8 & 4 22a. ADDRESS is “Se wae 
5 & a a | NAME (Type) 
er ee ae hea fe ee 
Se e oe Ze, BURIAL, CREMATION, | 23b. OATE THEREOF ae OF ae: ‘OR CREMATORY 23d, LPCATION |i, ps or cou (State 
S> OVAL ( ey, ) lf 
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4 G — (. u ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


xs 


ee | 12401 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
a (8 Z eg. Dist. No. 
g 2 Ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘oa: iS ANNE ARUNDEL masniano || °StATE MARYLAND b.coun’ ANNE ARUNDEL 

3 b. CITY Hor TOWN wt ‘outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
S23 ANNABODTs K (PASH BEN 4 
gs 2 | d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddrens) d, STREET ADDRESS @. IS RESIDENCE 
2832 A |U.S. NAVAL EXPERIMENTAL ENGIN. STA. 12 BROOKFIELD AVENUE ves) NOL] 
ae 3. NAME OF First Middle Los! 4 DATE Month D ae 
Se: fiypeor print) EDWARD MCKAY * BROWN Sim DECEMBER oa ee 
a 5. SEX 4. COLOR OR RACE [7. MARRIED FX] NEVER MARRIED (| 8. OATE OF BIRTH 9 AGE (year [IFUNDER IYEAR] IF UNDER 24 HRS. 

I MALE CAUC wivoweo[] _—oivorceo{]] | 9 OCTOBER 1911 ie) Petr cate | ee 


3 wel USUAL sed eatin if eo eager ele done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« Seon ire 

2 plik EXPERIMENTAL ENGIN, MARYLAND U.S.A. 

= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 WILLEAM BROWN THERESA HIPLER 
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J, WAS DECEASED EVER IN U; 5. ARMED FORCES? T16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
“NO Al2~30-Ga (W) VIRGINIA BROWN 12 BROOKFIELD AVE. 
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IMMEDIATE CAUSE (a) 


a DUE Tt 
Conditions, 2.0 ao ees a Daan 


gove rise to immediate couse 


(0), stating the underlying( DUE TO 
couse lost, = es eee 


: 
z 
= 
” 
vu 
z 
° 
a 
tif 
S 
2 
= 
6 
= 
€ 
$s 
© 
5 
2 
5 
a’ 
£ 


B] 
e 
= 
= 
2 
@ 
a 
> 
3 
iS 
ry 
ry 
D 
o 
rg 
3 
= 
a 
: 
2 
< 
= 
D 
e 
Be 
) 
& 
fe} 
6 
4 
iS 
if 
x 
ct) 
8 


te shauld be executed within 24 hours ofter death. 


= 

7 

a 

5 

2 

2 

23 

iS 

5 

a 

° 

3 Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0]|19, PD 

9 ‘ ae 
3 3 iN R25 PE WW eS yes [] 
7 2 o woe i 
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Bete 8 Hour om. While No! while ny 
222% = p.m. at work [7] ot work [7] .. 
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ToVE 
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afte ACTUAL . a 
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8 oF EXAMINER'S a WA 
pees £ NAME (Type) te DAG a g DEPUTY MEDICAL EXAMINE SE / / 27 6 / 
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° = au - 

o® MFO | De. 30 t+ Ney (fiver Chk (Beenié , 79 


SM 9/55 


we Y RALDIRGCTOR'S SIGHATUREY <> 47 = ADDRESS 24p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs. AISME(S) rN no f tg A la - fenlf 3 "62 Cancnun Lf, Maou 
€ 7 4 f a (Etre ‘DATE 


ENDING PHYSICIAN: The law requires that the death certificate be 


fetained by the hospital or attending physician. 


after 
the funeral 


@ 
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egecuted within 24 
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8 attending physician and 
event, within 72 hours after death. 


Then please remove carbon papers. Pages 1 and 2 should 


, or removal, and in 


j-transit permit, 
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MARYLAND STATE DEPARTMENT OF HEALTH — 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13402 1 CERTIFICATE OF DEATH 13381 


1. PLACE OF DEATH . 2. | eG: RESIDENCE (Where deceased lived, If institution: Residence before admission] 


3. COUNTY * 
a, STATE b, COUNTY 
Anne Arundel . MARYLAND | Maryland Anne Arundel 
b, CITY OR TOWN | (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN. (i outside ‘corporate limits, write RURAL end give nearest town) 
write mete and give nesrest town) a 
olis 35 minutes ae RURAL — Arnold =. 
ae “ani OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS o. 1S wee. 
IN A FAI 
Anne Arundel General Hospital _ | Joyce Lane 
NAME OF First Middle tast 4 eee Month Day 
tape ; 
! 
EPSBAEED Ellouise BROWN DEATH December 
“$. SEX 6. COLOR OR RACE » DATE OF BIRTH . AGE (h 
7. MARRIED [_] NEVER MARRIED XY | ® ren Bil ener aoa 
Female Negro wioowen[[] _vivorceo[]| Dec. 3, 1961 yn. | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) ‘CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


[ene cat Sela. 4 Maryland_ U.S. 
” FATHE 14, MOTHER’ ine MAIDEN NAME 
anklin Brown 2 + I Bliouise Day = x zs 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. occanatte Address 
(Yes, no, or unkown) | (If yergivewerordatesofservice) 
>] 18. CAUSE OF DEATH [Enter only one cause me for (0), (b), and (e).] | INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
—= IMMEDIATE CAUSE (a) __ | 
- 7“ a DUE TO 
h 


Conditions, if any, wh 

gava rise to immediate cause 
(a), stating the underiying 
causa last. (e) 


DUE TO 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)) 19. WAS AUTOPSY 
oe PERFORMED: 
= 
< yes [] NO ug 
& ‘20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part 1 or Part Il of item 1B.) ata, 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
U | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 201. (City or town) (County) — (State) 
yy I 
a otra aie While Not While factory, street, office bidg., ete.) | 
= pm, "9 at work at work { 
| FP ecertify that (I) ikbtachaemitel) attended the deceased from. DOGe. pen 19.0 to... DCs. dz. | that (1) (FS Iasi 
saw the decea: ed alive on... 19.8 a1. + and that death occured at........M, from the causes and on the date staled above. 
| 2: CE35~ f,22b. DATE 
ATTENDING MED, STAFF SIGNED 
Mp. | PHYS. (XJ oirector [_} prys. [] if [ 
~~ | 22d. ADDRESS - cai ; 5 
10 Clay St., Annapolis, Md. / 2 
(AL, | 23b. DATE Sie 1" NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or pag ee ra 
SMoMncteren) Vger, é : op laa, 
, O, 
Pei aR Salad GL Caleb <A ta _ es 
24 le DIRECTOR'S SIGN ADD) ESS 25a, REC’D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
A 7, ’ 
Ae nAit ; Ze. top tft ome DEG 8 61 Con 


Ttqmso §21 Film 305 MARYLAND STATE DEPARTMENT OF HEALTH 
Laas jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13403 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13383 


1. PLACE OF DEATH 2. “USUAL RESIDENCE (Where Wien’ lived, If institution: Residence before edmission) 


1 


FOR STATE 
HEALTH DEPT, 


gna! 


EXAMINER'S 
NAME (Type) 


CHIEF MEDICAL EXAMINER 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
Peale Map, ASSISTANT MEDICA id 


DEPUTY MEDICAL EXAMINER oO 
22e. BURIAL, CREMATION, 


G. SHAUB, M. D. Address (Street, ai town, of couni December 12 aa 
REMOVAL perry Al 


HOU ARD THEREOF if fe. NAME OF CEMETERY OR “CREMATORY =a A Clete town, gountry) 
U1. 223 te, 
|. FUNER; IRECTOR ADDRESS 24e, Lea 'D BY REGISTRAR 4b. REGISTRAR’S SIGI URE 
LH cis fesse | oBEC 2 6'61 ‘ 


its des 


or ii 


EPUTY MEDI 
se execute the c 


2 Soon @. STATE b. COUNTY 
eg iy ‘Ys MARYLAND Maryland. ; 
ee B. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb © CITY OR ron (If outside corporete limits, write RURAL end give ne 
2 Ss 55 K write RURALAnd give nee! 1 toh) | ms 
Ewen ge /© Annapolis = 540 => 
255 d. NAME OF HOSPITAL OWINSTITUTION (if nol in hospilal, give streol address) d, STREET ADDRESS @. 15 RESIDENCE 
Bess £3 “ { ON A FARM? 
Bese. +aygtnne Arundel_General Hospital| ____ Best_Gate_Road __ Sele! 
eee | NAME OF Middle Tat 4. DATE Month Dey Yeor 
Fa 2 3 ae Fe | OF 
=} (Type or print) DEATH 
@::: Ban ™ December 19, 19 6).__ 
mo Es 3. SEX 6 COLOR OR RACE/7, waRnieD XPNEVER MARRIED []] ®. DATE OF Hla 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
Suaiy 8 - -/F. bighdey) Pos Dey: | Hours | Mi Min. 
5 BENZ wipowep [_] DIVORCED olf, Chee ae Cau a 
Sq%s Tos. USUAL OCCUPATION {Give kind of work] 10b, KIND OF BUSINESS OR tal if BIRTHPLACE ds of foreign ae 12, CITIZEN OF WHAT COUNTRY? 
oe 5 during?m ing life, even if retired) 
s3a7 Of, tDe Ae 
2 PASS FATHER'S NA ;;- L Me, SMA Le NA atk - a. = 
see: J 
Neca 
ee et DY, ainda bE) . &, oe 
nt = és @ oe eens bE a a = - 
OfES 15. WAS DECEASEW EVER IN U.S. ARMED FORCES?7| 16. SOCIAL SECURITY NO. dy. INFORMANT ‘Address 
= a2 ao (Yes, no, or unkown) | (if way or detes of service) 
aut | Ae ee eisie pez; ary 0M Nihel Lt 
£238 bs 18. CAUSE OF DEATH [Enter only one couse per line for {e), (0), ond if a INTERVAL BETWE! 
oe oe 
Sic oss ONSET AND DEATH 
$5582 ey DEATI MEDIATE CAUSE [e) Hypertensive and arteriosclerotic cardio- | _ 
BS oa Yu ULB cure vascular disease 
uv SE a \ 
3 63 8 coger ts Cys which {b) 2 . : 
ery @ size to Im 
ss ‘4 {e), steting the und Bue 
Sey? lest. 
2S a aseure loa. fe). =o ss x _—— 
28 fle Z| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
ee Soe co ee ee PERFORMED? 
5 ge 1S 
obgte 5 ves [] No [] 
25 Sis © | "208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert Vor Pert Il of item IB.) ae 
wee2- & | PRIMARY [7 or CONTRIBUTING [J] 
fares & | cause OF DEATH. 
reed he = : > £ 
ee ea § | 20c. TIME OF INJURY Month, Dey, Yoor 204. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F, {City or town] {County} (Stete) 
asU 8s a Hour a.m. While __Not While factory, street, office bldg., etc.) | 
M ean 5 = pom. 19 ‘et work at work i 
Gul eon 21. I certify that | took charge of the remains described above, held an Autopsy [X. inspection LI Inquiry (ey and in my opinion 
Bo ~~ ee . 
@ z death resulted from: Natural causes [X], Accident [_], Suicide Homicide ‘ny Undetermined manner [“] 
rg? 
593 
23 
S24 
3 
“Ge 
tO 
D4 


tely filled in by & 


®. 


Then please remove carbon papers. Pages 1 and 


executed within 24 h 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 


that the death certificate be 


or attending physician. 


a 
7) 
ae] 
e 
5 
c 
a 
4 
ra 
& 
Es 
a 
a 
= 
og 
c 
z 
7 
o 
= 
= 
a 
o 
e 
a 
a 
e 
‘i 
3 
a 
vv 
3 
es 
13 
o 


Page 4 may 


INERAL DIRE: 
‘ector, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR 


alre 


< 
3 
2 
& 
= 


O 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13 404 _CERTIFICATE OF DEATH 43384 


1, PLACE OF DEATH a a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY, a. STATE b, COUNTY 
b. CITY oN. ApADDE limits, Spat onaey Reals ERY AVO AR L fe Aleta bee 


\ c LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write and give nearest town) 


writa RURAL end give nearest! town) © 
ee ie Nag 2 Wks. | SADE A ee 
d, NAME OP HOSPITAL OR INSTITUTION Sftnol In fos Give street address) wat STREET ADDRESS a. IS RESIDENCE 
‘é ; | Boy (3d Rt io iG 
* | ube -Kh bpieb GEM Hos/ Middle _ Last . u Sl bs y 


Month Dey 
DECEASED 


(Type or print) Ei eiap ZABETIH ens BULL lee 4 DEATH DEt 30 


5. SEX ~ [6 COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [3 ® 8. DATE OF BIRTH os ~|9. AGE (In years | IF UNDER 1 YEA\ 


2. 
loatpbithdey) Hours | Min, 
wivowen [] ua Se€?r. G |§72 a yes, oo ipoal ieltee | - 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Oka “Stele, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


*pieetene |" Sa mare Wie, 


THER'S NAME 4) | 14. MOTHER’ M “ep 


3 t 7 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. ? r 7 Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) ca) 

— 


18. CAUSE OF DEATH [Enter only ona cause parline for (a), (b), and (0) INTERVAL BETWEEN 


ONSET AND DEATH 
vant sanuaeeaae, PEW Dik __ HYypostetie. 
6 “Hh » \DUE TO 


Conditions, if eny, which (b) ERKCTUPE | aber, TAH | EET WA fe 


gava risa to immadiata causa 
(a), stating the underlying DUE TO 


eae ae wo _DEHYDRA TION y, n a e=8 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE  CONDITIO GIVEN IN PART | italy 19, “WAS AUTOPSY 
—— ae PERFORMED? 


ARTERI0 SeLEPoTiC CARD) DVASeuLAR _DISEME  SEvePeE | 0 so 


20e. ACCIDENT WAS UNDERLYING [] jee DESCRIBE HOW INJURY Sect ED. (Enter nature of injury in Pert I or be! of tiem IB.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 


(F EITHER, NOTIFY MEDICAL EXAMINER)| FEL ale BRo w= hEET 


20. TIME OF INJURY onth, Dey, Year 20d. INJURY neg De. PLACE OF INJURY (Home, farm, 


~20t. (City or town) ~ (County), (Stee) 
While __Not While fectgry, street, office bldg., otc.) 
et work [_] et work 


21. I certify that (1) (this hospital) attended the deceased from. EU y..1.5- om 10. DEG. a0. 19. do.4 that Tl) (we) last 
saw the degeased alive on. A. 19, f&.}. - and that death occured at pt ‘om the causes and on the date stated above. 


22b. DATE 


« ATTENDING, MED. STAFF * SIGNED 
Li i L, Sayin. | PHYS. x piector [(] PHYS. =f {> -5U- (W] 
vides GE FE 5 71 Ftd 22d. ADDRESS ° - 
NA i ype t rs 
ORGE SeETre | Appe Auber Cen. ho i 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) ig : 
Entom Bask 1/3/62 Lorraine Cemetery Baltimore, Maryland 
24 FUNERAL DIREC, 2 IGN, E ADDRESS 25e, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Ellsworth Armacost--4600 Liberty Hghts. Ave.lpanJAN 3 62 | Gotha £ Aiwa 


22, 


ge 4 
ector, 


® 


~ 


se in by the funi 


Pages 1 and 2 shi 


that the death certificate be executed within 24 haurs after deat! 
Then please remave carbon papers. 


ransit permit. 


ar atiending physician. 
fer this certificate has been signed by the attending physician and campletely 


PHYSICIAN: The law requires 


tf 
3 shauld be detached for use os the buria 


mou be 
’ 
¢@ 


retained by t 


ERAL DIRECTOR 
the tegistrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


TO HOSPITAL OR ATTE 


VS A15 (4) 
15M 10/57 


ere 
() filed with 
& 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12496 __ CERTIFICATE OF DEATH. ae 


€ 
Aa cetetote! 


| 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


1. PLACE OF DEATH 


one nade’ maryiann || WMSy 1 and s.countPrince Georges 
b. ey ae tome {If outside Sees limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
‘ond give neorest town! 
4 tai 
Vort George @. Meade a eee 
d. AE OF SrtA (IF not in hospitol, give street oddress) d. STREET ADDRESS: e, IS RESIDENCE 
ins ‘ r FARi 
Kimbrough Army Hospital 823 Montgomery St YET] Nol 
2 ee led ¥ pmisite Lost 4. pare ar te pent Doy Yeor 
{Type or print) GENE CLINT BYRNE pearH §= DEC A BER. 22 19 61 
5. SEX 6. COLOR OR RACE |7- MARRIED Ei NEVER MARRIED [] | 8. DATE OF BIRTH 9 1930 TS. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 2¢ HRS. 
igit,biethdoy) [Month 
Mal e Cau wipoweo [] pivorceo [1] 7Y Tune ao i cs head FRB 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 4 
dier US Arny Texas USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
yy : ‘ : “ ‘ 
Loyd Byrnie/ Loy Mack Byrne UAKWowWd Rosalee Hicks 
a WAS: DECEASED EYEE U.S. ARMED. FORCES, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eWigemgiicrs 9. aut eae rmndrotoata: qzt > : é 
ad Seer As “ts “date 52148-5188] Personnel Records US Army It “eo G, Meade, Md, 
18. CAUSE OF DEATH (Enter ‘only one couse per line for (0), (b). ond (e)-} ea BETWEEN. 
PARTI. DEATH Was Causeo BY, Hemorrhage, intra-abdominal, massive ON FU ANPIDEATH 


IMMEDIATE CAUSE (0), 
DUE TO : - Ea eas 
} a extensive laceration of liver 
ony /whl 


tb 
gove rise to immediole fa 
couse (0), stoting the under. { OUE TO 
lying couse lost © 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. NRE ERitS 
be yves¥] no] 

200. ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

‘OR CONTRIBUTING LI CAUSE OF DEATH : 4 é 

(F EITHER, NOTIFY MEDICAL EXAMINER) | Auto accident, hit libht pole. 


fa0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED(-) |20e. PLACE OF INJURY pane form, |20F. (City or town) (County) {Stote) 
: . 9 ry. street, office bldg... etc.) ! rm ‘ x 
6:30"AR™ Dec 22.61 [Wie Newt ht GOs RT UE Meade Ft G G Meade ,hd Anne Arundel 


GCAz 


Conditions 


MEDICAL CERTIFICATION 


ADDRESS (Strect, city or town, stote) DATE SIGNED 


ACTUAL Kimbrough AH Ft beo G Meade,Md 22 Dec 61 


SIGNA’ 


PHYSICIAN'S 
NAME (Type) LO 


720, ATER BH, | 72. DATE THEREOF Ze, NAME OF CEMETERY OR £REMATORY 22d. LOGATION (Gj, ftown, or county) 21 Sh 
A, £ wy S fi FAB an Pry RTA YK ad Ang 
; R p (GNA) D VL 2 J” Jaa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 i Ldtun &. Tans 


Y . Ade fa YS ty he Diiefl PATE JAN 2 "62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—_ 


1940 CERTIFICATE OF DEATH i 
eee ao D eg. Dist. Ng. 
® 3 = 1 Laas OF DEATH ay a RESIDENCE {Where deceased lived. If institution: Residence before admission) 
m= o Se el MARYLAND ‘acini e Corny A- Auinclel. 
®. = J . 
@. g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside | aay limits, write RURAL ond give nearest tawn) 
Fy RURAL and give nearest town) Ges eS BUY R N VE 
3 iz LEW BURNIE x4 
ot ieee x d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3s = ays OR INSTITUTION Vy 4 bi ie ON A FARM? 
2 29 Z cae ee ves 1) No (J 
2 2 3 / [2 NAME OF First Middle 4. DATE Manth Doy Yeor 
x = A : 
YY 3 teem GEORGE ke, CGYLTR DE: DEATH Dee, 2 196 f 
x 2 oe Ay 6. “a RACE | 7. MARRIED [EY NEVER RREDTE] 8. DATE OF BIRTH 9. AGE (In tel 
< re, wivoweo [] ovorceo[] | Sept. 10, 1895 Zz yes. 
3 E 8 10a. — se eM oie kind : eee 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 luring mast of working life, even if retir 
i 2 & Retired Baltimore, Md. USS. as 
See 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 baa 2 
$3 3 Edward Caltrider Sophie Schaeffer 
© 56 TS. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
oe E (Yes, pes vnknown) (NF yes, give war or dates of service) 
Rs No | 219-286-7400 Ethel E, ¢ 4 10/4 Summit Ave, , Glen3urni 
8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] , + INTERVAL BETWEEN 
= PART 1. DEATH WAS CAUSED BY: OSPLANE TERE 
§ mg IMMEDIATE CAUSE (0} 
= ee if DUE To 
cm 


Conditions, if ony, which o) 
gove rise to immediote 
cause (0), stating the under- 


DUE TO 


The law requires that the death certifi 


ficate has been signed by the attend: 


page 3 shauld be detached far use as the burial-transit permit. 


s lying cause lost. (o) 
3 ra Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
e fe) ————— 
= 3 vss] no] 
a © |200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
25 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zé G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. {City or tawn} (County) {Stote} 
ese a Cr. poh While Not while foctory, street, office bidg., me 
zZE = p.m 19 lat wark [1] ot work 
ot 
re 21. | certify that | attended the deceased fram.___4_ CA. 19 608 t0_ tee OE, 196 / thot | last saw the deceased 
4 
a alive an__@AL . ees ‘om 4, wé/_, and that death accurred at (L504 , fram the causes and an the date stated abave. 


DATE, SIGNED 


ee 


ACTUAL 
SIGNATURE. 


S VltiahlA .. 21918 


ADDRESS o ci 
Mucins LDMOND TF MovSHABEK GG 


Ra. Reaui Wiehe ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, maar aT 
specify 
Bietay 13-62 Glen Haven lien. Pa en Burnie, Md 


ay JERAL DIRECTOR); NATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


18M 9/58 LET IU, Crpdaseg 5. YOO. Lamhe St. DAIFAN 2 '62 eit 8, Matas 


SPITAL OR ATT 
be retained by t 
INERAL DIRECTOR 


(tote) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TOO! 
1) 


< 
& 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


13407" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


43387 


Ps USUAL 


age 4 
rector, 


CERTIFICATE OF DEATH 
lol &: 


ice 1. PLACE OF DEATH a, 


MARYLAND | 


@ 


AF institution: Ry ce befor, i 
OUNTY C 
rT 
A} 


{ 


tos, biel ‘ag 


er. 


t/ 


7. MARRIED [] NEVER MARRIED [] |8- DATE OF BIRTH © 1935 | 


5. SEX 
Le wioowed Bg Divorced [] / ied { F-ISSS” 
4 UAL OGCUPATION (iy kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | FPS Wy PLACE (Stote or forgsé 


iting of = ering [67 even if retired) y~ 


i. CALE Zoe 


hs 
3 
2 
ai 
8 ¢a OR TOWN {if outside corporote limit, write | c. LENGTH OF STAY IN Ib write RURAL ond give nearest town) 
S$ of BAL ond give neores! town 
ee BZAALL J} b 2 
Fries er od BAME OF HOSPITAL (If gol in hospital, give street ogdness) eS HE DEREE 
o> x oF TION 
2 oe 
ay Ea £ EO —_ w) Yes (C1 NOR 
2 
2 £6 3. NAME OF we Middle Day Yeor 
See aes DECEASED 
e 3 (Type or print) "i ya 
Ps La ca CE 9. AGE {In yeors [IF UNDER 1 YEAR ca UNDER 24 HRS. 


Min. 


12. CITIZEN BSF. OUNTRY? 


14. MQ Ye MAIDEN NAME, 


. FATHER'S NAMI iy ) A 
DECEASED EVER IN U. S. ARMED en 16. SOCIAL SECURITY NO. seal C 


(tes. Wy rkoown) | INE yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). 


PART |. DEATH WAS CAUSED BY: 
a CAUSE (0) 


EES 


fees 


ist bate 


SET ead 


Then pleose remove carbon papers. 


The low requires that the deoth certificote be executed wil 


ter this certificote has been signed by the ottending physicion ond completel 


= 
3 
v, 
& 
a) 
s 
oO 
2 
g 
rs 
= 
2) 
= 
€ 
S 
: 
a 
> 
= 
6 
oe 
mod 
5 = J) us DUE To 
20 Conditions, if ony, wh © A Tae fdr (pdtereees 
ES gove rise 10 immediote 
ahs couse (0), stoting the under. (| OUETO 
gts ky lying couse lost. ©) 
= 26 —<——= 
cou Share: iz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
pear 9 = 
aga5 0 Is SET No 
=~ O5 25 = [20c. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! I or Port HI of item 18) 
Zsoe8 & | OR CONTRIBUTING L] CAUSE Of 
aese- & | (if emer, NOTIFY MEDICAL EXAMINER) 
Sects 2 
g os5s & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote} 
>5 go a Hour o. m. While Not while foctory, street, office bldg., etc.) 
= sire = p.m. 19 Jot work (] ot work (J { 
Os,25 z 3 3 oa v 
oe 21. | certify that (I) (this haspital) attended pre jeceased fram 3+ SEES ato. + 19_._, that (I) (we) lost 
2 a ~~ 
J se sow the deceased alive on._/ A> 4 4K ¢__<19___.., ond that death accurred at____. M, fram the causes and an the date stated abave. 
E90 a8 No. BN laa 7b. DATE 
yee Ck ATTENDING STAFF SIGN 
ees VE CM MD. & Biecror Bre 
O25 = 7c. PHYSICIAN'S, Lc + rw. 
5 £98 NAME rp. eae CO sae 
2 4. 
<a S | Ai D a ty MS ANC eee 
= 2 
BBeors 230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY QR CREMATORY 
2 a” REMOVAL (Specify) 
= Bo Xi yey 
5 az BuUAtd <</~ 
= FUNERAL PIREGTOR'S SIGNATURE DRESS 
VR ALS {4) y U/ 6 a 
15M 9/59 ve Cég277 


ic 


1 


@ 


jn 


©... in by the fu 


Then please remove corbon popers. 


spitol or attending physician. 
fter this certificote hos been signed by the ottending physicion ond complet 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter d 


be retained by 


INERAL DIRECT: 


ge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior ta buriol, cremotion, or remavol, and in any event within 72 hours after death. 


TO HOSPITAL OR ATT) 


¥ 


VS AlS (4) 
15M 9/55 


Poge 4 
jirector, 
Poges 1 and 2 should be rae 
ve 
— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
412 CERTIFICATE OF DEATH 


1. PLAGE OF DEA A /, 2. USUAL RESIDENCE (Where deceored lived. If imtittion, Rexidence before odmision) 

2 a (PIE Wien ey marviann |] ° STAYZ) of, b. COUNTY 7. "a : 

B.CITY ORTOWN (If outide corporate fini, wile |<, LENGTH OF STAYIND || _< CITY OR TO ae = ote limits, write RURAL ond give nearest town) 

RAL ond give i ity Chui» 
LUV CHI Z COFS |, ohfan 
da. at eres {If not in hospitol. give street oddress) ri 4ST STREET Al € . Cote 
LK Aa kK Lin /Taner. Frank li Honor ves C] note 
—= 

3. NAME OF First Middle 4. DATE Month Do Yeor 

DECEASED Cs temon OF ; 

(Type or print) UF 4A MY , rs) naa DEATH 2 De a. Z 23 1 E7 
3. & COLOR QR RACE 7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 9 KG In yor: [IEONDER TYEAR[IF UNDER 74 HRs 

jos} Diy Y) Months] Do; Ne Mit 
<mea/se LV, /TC \wioowen sg pwvorceo tl | //= wD. By fie 3 yrs. st Bis ee 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS ‘OR INDUSTRY} 11. Be Uee (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpstof working life, even if retired) 
{tor E Wh. “Us 
14. MOTHER'S MAIDEN NAME 
: 
a BL ARAY EMUE 

15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Radress 


Paty ie 


(Vex, no. oF unknown) (18 yes, gre wor oF dates of service) 


— <a Howes BY Leug Hey 


1B, CAUSE OF DEATH [Enter only one couse pes.line for (0), (B). ond (cl. INTERVAL BETWEEN 

' ie a Couge ste Leart falore Fees 
YS5O-.O DUE TO + ai z , 

Conditions, if ony, which Cencrely zed orserte SC/JELOSIS YEOKS. 


Gove rise to immediote 
couse (o}, stoting the under ( DUE TO 
lying couse fost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) |19. Was AUTOPSY 
yes (} NO 


20a. ACCIDENT SORT CAGE Onn is} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


z 
Q 
3 
= 
= 
i= 
be] 
= 
oS 
6 
$ 
= 


OR CONTRIBUTING OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hour o. m. White Not while foctory, street, office bldg., ae q 
p.m. 19 Jot work [] ot work O 


21. 4 cortify_that | attended the deceased from. ede / 7, 19.57, 10 Ce 2 19G7 that | last saw the deceased 
alive on. Die Ciagaben cA Ly, dag/rhat death accurred a [Atak m, oh the causes and on the date stated abave, 
; _ a 8 (Street, city or sto ey a 
" ve dy Side, Ma: Lies ee. 


erst ees | 7 DATE THEREOF NAME ie CEMETERY A CREMATORY 22g. LOCATION! (City, town, or county) 
i 
nm -l14-L/ puting DON pA. 


rd erst ees | 
3 ERAL Bee 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
: PEC 26 '61 Citi & Pana 
ad LETT A AES Dat 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay _ CERTIFICATE OF DEATH 13389 


2, USUAL RESIDENCE (Where deceosed lived, If Institution: Residence befoya admission) 


atc a. we b. COUNTY 
: _ MARYLAND | at me me Aran. 
ft OR as it dutta ao nde, fimiis, «. LENGTH OF STAY INIb || c. & OR FOWN {lf outside corporate limits, write RURAL iveenearest town) 


is 


after 


1. PLACE os Seen 


oz 

He: 

5s 

jo 

5 “ RURAL and gi | , 
~~ DOD giva nearest town) x B 
= aS La Cleon P7719) |FL yys_ Glen ir ne (Cat he Ferk) — a 
= 3s =X d. NAME OF HOSPITAL OR INSTITUTION j/ not in hospital, give/strest address) | lg Z. STREET ADDRESS a. IS RESIDENCE 
= ike ON A FARM? 
> Sas b. ig | 

Sis ZO bat-0 Ln = Lapls at, | ®o Ereenwe y yes [] No [Ar 
B Ss 3. NAME OF First Middle Last 4. Month Day Year 
a 2 oN DECEASED D. 
vy a 2 ) 
ry ve | _ (yes en prin) : Bes GA ouer | ty eC CED: ie 19 6/ 
—_ = 5. SEX LOR ae pect 7. MARRIED Laver MARRIED |] | 8- ED OF BIRTH ]9. AGE (In years |IF Taian UNDER 24 HRS. 
er oe val 4iJ ‘ast birthday) ["Monihs| Days | Hours Min. 
o 88S C77k| Wah > _| wibowen Divorceo [ 3047) /OC ean 19. SF | 
s at 2 g 1Da. oe ne {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE TN (PO6. or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£2 ogo done during most of working life, aven if ratired) | shy Af VI 
§ B52 ek | Fontoy fon rome re, LIC. | 4S-A- a 
= te ‘ P43. FATHER’S Ab 14, Ro, MAIDEN Nye 
= an | 
eS & 
& $22 Achebe Ah. Loaty ford 7 a Se 
ew eir Pas WAS ECEASED EVER cata I, ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ =2a ‘es, no, of unkown) | (Ifyas givewaror datesofservice) Pre Uf, 

a v/ 

aus e ge MEGAMI _ by 3-22-79 | 71> George. CShouer Ame fe tr 
=.= ge 18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN 
4. > ONSET AND DI 
Soe. PART |, DEATH WAS CAUSED BY: Ni ("5 
Sey ao IMMEDIATE CAUSE (0)_ JATESTINA ea CAIORR LA GE = Si de. ol ARS. 
=a =e } 
Se ee /53:8 DUE TO 
B2cke Conditions, if any, which » CA RC 1N0M, 0 coy 
ane 3 2&8 gave risa to immediate cause 
£225. (a), stating the u ing DUE TO 

© so8 cause last, te) 
ae ee = _— : : 
a2 ofa A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTORSY 
woSgeo Pe 
Sipe ots Reels |e es el i P. : = A - yes [] NO 
vg 8 a = 20a, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part I or Part Il of item 18.) 

& Fee & | OR CONTRIBUTING [] CAUSE OF DEATH 
Feels G HF EITHER, NOTIFY MEDICAL EXAMINER) 

* 2 a = = Ra - — — 
verses  |20c. TIME OF INJURY Month, Day, Yoar _) 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (State) 
By ee a Hour a.m, While Not While factory, street, offica bldg., etc.) | 

B<so = at work [-] at work t 

ss m. 19 

he : 

4 be 

mO8S . 1 certify that (I) (this hospital) attended the deceased from.. MARS. &S. » 1968, that (1) (we) last 

3 2 saw the deceased alive on...... Add. éf, and that death occured ai o4 ..M, from the causes and on the date stated above, 
on 0 oe = 

ata 22a. SIGNAT! 22b, DATE 
of ii a ¥ ATTENDING STAFF SIGNED 
aes mp. | PHYS. DIRECTOR 1 prys. [1] 42-18 
Kon Qe | Pe. oan "| 22d, ADDRESS —r = 
Esa ay NAME (Type) 
u AS ——— = ee ee ee 
as 2 88 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or re Slate) 

cg Oe REMOVAL (Spegify) Zz 

o Baral 4c Bec. of. Py api ler Burnie Ae 
250, REC'D BY REGISTRAR | 25b. REGI we ve URE 
YR ANS (4) ERAL DIRECTORS SIGNATDR f, ADDRESS . y 3. 
15M 9/60 a ae Glen Bunnie) ah pareDEC 1 8 '61 O-thun £ fied 


— 


Ss) 


MARYLAND STATE DEPARTMENT OF HEALTH — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1241 0 CERTIFICATE OF DEATH 


13390. 


5 ‘aco 
& 2 = = “, = 
gS 23 Tiga sees | 2. USUAL RESIDENCE (Where dacoesed livad, If institution: Residence bafora admission) 
s2 e. COUNTY 
2-55 e. STATE b. COUNTY Ary 
@.25 Anne Arundel _nnaunn_|_** Maryland "aaeqeoriier 
“Ue b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearest town) 
= So write RURAL end give noeras! town) x 
evens Breeklyn et: J al 6 yrs _ Breeklyn Fets. pe 
s oo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d. STREET ADDRESS a. 1S RESIDENCE 
= eer } ON A FARM? 
fhe 8 | __-407 Deris Ave. |! 407 Deris Ave, ves (] NOX] 
zg 5 3. NAME OF First Middle Last (4. DATE Month Day “Yeer 
3 an DECEASED OF 
PY a2 {Type or bent MODESTA COSTA Pentel (Ded 78 181 
ca — i ats . As ——_ aes ee 
Oo 5. SEX 6, COLOR OR RACE 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (in yeors | IF ERI YEAR IF UNDER 24 HRS. 
ee rg O | last birthday) Su | Deys | Hours Min. 
ee nce Female White wioowe[] _ovorceo []| Oct. 4, 1896 65 al 
SB gee 10a. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 836 done during most of working life, aven if ratired) | 
se ES Heusewife — _ Jt FO | Deuisiana | or 
2 ty 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= na 
& S€ Jeseph Cesta _ | Mery Gagliane = ss 
o sk 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Addrass 
2 2 (Yas, no, or unkown) | (Ifyasgivawarordetasofsarvice) 
Boe ae el a ~ Mr. Salvatere Coste Same aubite = 
egrs 18. CAUSE OF DEATH [Enter only one ceusa_par lina for (a), (b), and {c).] a INTERVAL BETWEEN 
48 > E ONSET AMD DEATH 
S PART |. DEATH WAS CAUSED BY: fp 
= a IMMEDIATE CAUSE (e)_ o VAC . oo | : a 
c = EY r 
= Pa ) Pa DUE TO nd 
Fa £ Conditions, if any, which tb) wy shinee Bi a 
. gave rise to lmmadiata cause 7 ; 
2 (a), stating the underlying ¢° PVE TO /tth tc 
cousa last. (e) Yee 


tained by the hospital or attending physici 


Wi ets 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


at work at work 


R: After this certificate has been signed b: 


director, page 3 should be detached for use as the burial: 


Zz 
z 2 PERFORMED? 
5 5 ves L] No By] 
a = 120s. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED, {Entar natura of injury in Part I or Part Il of itam 1B.) 
& & | OR CONTRIBUTING (] CAUSE OF DEATH 
Ey © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
16) 3 20. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20%. (City or town) “{County) (Sta 
5 3 Hour @.m. Whila __Not While | factory, street, office bldg., etc.) | 
= 


6 
. 
2 
% 
6 
(= 
2 
E 
3 
Ss 
5 
a 
i 
L 
2 
a 
3 
ow 
Ey 
po 
x) 
a 
o 
a 
om 
2 
a 
@ 
es 
cy 
ES 


i 

HO hospitat) La the deceased from... fee?M....f:...., 9.9.9 7 KYRE = 3b oe +) 98, that (I) (we) last 
oo: hae! ioe % 6 jeath occured 09m, from the causes and on the date stated above. 
6 ze : | arten ED TAFF 2b. GNED 
OFB ATTENDIN MED. STAF! 
erase | ee ee ae oe Dec. 9, 1961 
5 as 22d, ADDRESS 
ao Benjamin Berdann M.D ___|5010 A. Gev. Ritchie Hwy, Balte 25, Ma. 
25 Fae. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY —_—*| 23d. LOCATION (City, town or county) {Steta) 
Tigh REMOVAL (Spacify) be 

Burial 11,1961! Healy Redeemen Cemetery elair Rd, Baltimere, Ma, 
SAD () ERAL DIRECTDR’S SIGN#FORE ‘ADDRESS 28, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

15M 9/60 yer 4001 Ritchie Bwy. (25) |oa@EC12’61 Coan &, Tiana 


Geerge J. Gence 


ell 


je 4 
tar, 


‘ 


eo in by the funeral 


Pages 1 and 2 shauld be filed with 


|, and in any event, within 72 hours r death. 


24 haurs after death 


Then please remave carban papers. 


dS 


is certificote has been signed by the attending physician and campletely 


ol ar attending physician. 


G PHYSICIAN; The law requires that the death certificate be executed wil 


JERAL ei 
page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar to burial, cremation, ar remaval. 


be retained by th 


IN 


¢ 


TO HOSPITAL OR ATTEI 


T 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


12412 : CE oa 3 OF DEATH 43391 


1, PLACE OF DEATH SOAL Rl . here Cece ied, TeinsiisitonnWes(Geneelestereacrtmony { 
0. “9, STATE b. COUNTY. 
‘Anne Arundel MARyEANO llaryland ehester— |) ¢- tohes 
b. CITY OR TOWN ([f autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest Sty 3 
RURAL ond give nearest town) “lg ye . - 
Crownsville 6nios% 18 deys| Cambridge 6 4/3 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospital Phillip St. Eytension yes] No 
3. NAME OF First Middl: 4, DATE 
Pea, irs iddle Lost DA Month Doy Year 
Tiyce tamerinh Thomas Crossen DEATH 12 1l 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED Ogiever MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
ep. Pes Months| Days | Hours Min. 
Male Negro | wiowen g Svorceo F 1898 5 yrs. 
10a. USUAL OCCUPATION ee kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dur 3 bs st working life, even if retired) ae 
lelper Maryland U.SeAe 


13. FATHER'S NAME 
Henry Crossen 


14. MOTHER'S MAIDEN NAME 


Celaine unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{as ner ec unknown) (I ys give wor er dats of service] : 
C) | Unknown Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN 


i ONSET AND DEATH 
poe ppp i)___ Perforating Duodenal Ulcer 


5 Z / DUE TO 


Conditions, if ony, tid: ee 
gove rise to immediate 


couse (a), stating the under ( DUE TO 
lying cause lost. (c) = 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAR 9. WAS AUTORSY 
= 5 ‘ 
S Central Nervous System Syphilis Pneumonia Gell yes] No 
= | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH Bee ee 
& | {UF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
a Hour 6. mma em Whiler===Met while factory, street, office bldg., etc.) | 
2 ae CaM ecniie eat ata sasene [( =osm mee 
21. | certify that (I) (this hospital) attended the deceased fram.._2/29 eae eae) 1960, foe beyAneS 8 1961, that (I) (we) last 
saw the deceased alék any. fi 1 1981. “ond that death occurred 6.85. nee the causes and an the date stated abave. 
220. SIGNATURE [q 22b.DATE 
f ATTENDING MED. STAFF 
OK Ae! ‘ma 3 M.D. | PHYS. DIRECTOR PHYS. 12/1276 
2c, PHYSICIAN'S (det ‘22d. ADDRESS | 
cae ionel’ M@Henry Mapp, M. D. Crownsville State Hospital, Maryland 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 2 23d. LOCATION (City, town, or county) (State) 


pe 1-f B-E Us ee Wed val oul O Selon oN 


‘2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


" yee NATURE G) Y ff 
~ t . 
Yen 9759) BS I aa AE, DATEEC 4 '6 hoot ek 2 
cemeteeeeiiinn <a ad telat 
VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12 2, MEDICAL EXAMINER'S CERTIFICATE OF DEATH nes. DW HRQL 


3: 


ase .exe 
wuld be 


‘© 


®: 
File pages 1 and 2 with the registrar prior to burial, cremation, 
[ol 


2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


\ |), PLACE OF DEATH 
M a. COUNTY Ad Cpe nom | astATE 7) b. COUNTY 47,70 


B. CITY OR TOWN {if conide corporate min, wre RURAL |e, LENGTH OF STAY IN Tb ||, CITY OR TOWN (If outside corporate limit, write RURAL ond give neorest town) 
ts irs neste oor ; eg ‘ 
go * Lp CY, AEN" 6 Keren & nie bpofis 774. xX 

; ¢ 
pas G4 [a Name op HOseitAl OR INSTITUWON Gina! In boapital give aver adden) <. STREET ADDRESS ye. 15 RESIDENCE 
23 7) ‘). Li, > q ‘ON A FARM? 
y= 8 OM Ayn The vd Gh: fe we tid h . yes) NoO 
ese 3. NAME OF Fi Middle 4 DaTE h 
35 Decca rst i Mont Day Year 
2 {Type oF print) fee tl CRo pee Ve a wes 
A 5. SEX 6. COLOR OR RACE |7. MARRIED TAL NEVER MARRIED Oo B. DATE OF BIRTH % aca IF UNDER 1YEAR| IF UNDER 24 HRS. 
= : 1 Bete eee 

Bi wipoweo[] —_—vivorceo [] Y- 50-39 22 yn. a 
g, USUAL OCCUPATION (Give ki BARASSPARRUSIRE |") SUTHPLACE (tote or Foreign eounin) ER. CITIZEN OF WHAT COUNTRY? 


ea 


De 
Bo pee ng 8 awnshin, B Q 
14. MOTHER'S MAIDEN NAME 


Mary Wolford 


13. FATHER'S NAMI 


Carlyle Crouch 


15. WAS Boden EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(es. no, quunknown) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (by ond ( J j inreavAa aBrwween 
‘ 


T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


tb DUE TO 


Item 18. Give Pages 1, 2, and 3 ta the 


INER: This certificate shauld be executed within 24 hours after death. 


Conditions, if any, which 0) 

gove rite to immediate cause 

(0), stating the underlying( DUE TO 

,, cove fost. = e 

: = ra PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ifo) 19. wee pote 
Da ‘ORMI 
& 5 yest] NOT, 
$ E [20c, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enjer nolure of injury in Port 1 or Port Il of item 1B 
a & | PRIMARY BX] or CONTRIBUTING C1 "2 pep natares oF stn se or, orl Detisein 1E-) J 
= © | CAUSE OF DEATH. Lage CRC ce J Leal - Ceecly Keeetrnk. LK 2 F 
8 % |20c. TIME OF INJURY Month, Day, Year” [20d, INJURY OCCURRED [205/ PLACE OF INJURY (Home, for fa (Gily or town) (County) (State) 
° 8 Hour a.m. While Not while 7 fectory sree, office tag, 
: 2 pm. 19 [at work [] ot work OJ ' 


edical Examiner's Office alang with farm PM3. Page 5 may be retained fe! 


'UNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. 


21, | certify that | taak charge af the remains described abave, held an Autapsy [(_], Inspectian A. Inquiry Lo, and find that 


2 


2 é death resulted from” Notoral cause (o Accident wa. Suicide [J], Homicide [[], Undetermined cause []. 
és a 
Uso 
ase DATE SIGNED 
age ACTUAL 
g 25 4 SIGNATURI Mp, CHIEF MEDICAL EXAMINER [] 
Sass { ASSISTANT MEDICAL EXAMINER [_] 
> 8Ree oe) " aa 
522 6 NAME (Ios) Z Liaw fon wy, DEPUTY MEDICAL EXAMINER Bf 12 {3 ff 
Beret lo. BURIAL, CREMATION, [22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wid, LOCATION (City, town, or county) (Grote) 
5 5 cil 
o> Huriat 2/6/62 West Sunbury Union Cem a Butler Co, Ps 


EGISERAR’S SIGNATURE 


RERTOR'S SIGN aay = ‘ADDRESS 240, VECO wy RecToeAt | 2a. REGTSRAR” 
He a , HOW Annapolis, Maryland one DEG a ep ay S, Tomsk 


< 
& 
be 
= 
a 
s 


MARYLAND STATE DEPARTMENT OF HEALTH| 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


| 12013 us ,CERTIFIGATE OF DEATH as 
J. PLACE OF DEATH “5 Pee Sha IDENCE {Where deceased lived. If institutian: pare Se om bee) 
, 


afl 


230. iH R. WALES 23b. DAVE THERES 3c NAME: id RY OR SREMATORY a 
Vater” )a/20 fie) | YR lata Gur) £. 


7 7 ‘ 3 3) 5 " re 
- A) ; 24, FUNERAL 5 ECTOR'S SIG! bees) Sts 2 4 Nv 2, f 2Sa. REC'D BY REGISTRAR | 2Sb. REGISTRARS ship? TURE 


page 


+ se } 
se 2 
$ 
& fs oi COUNY MARYLAND © OT 
. 32 / Anne Arunde Maryland Ttimore City 
= 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH QF STAY IN 1b c. CITY OR TOWN (If autside corporate lirgjts, wri ny or eres nearest town) 
5a 
ay RURAL and give nearest tawn) ears Baltimore L 
z a 
= ownsv4 2 mos.2f days 
6 3 ZNAME OF HOSPITAL (I not in hospital, give sree! oddress) od. STREET ADDRESS @. IS RESIDENCE 
Ss Es 7 INSTITUTION. : ON A FARM? 
2 3s 16 rrownsville State Hospital Yaktnowty 1012 N. Carrollton Aved sO nox 
5 ! ceil eS 
2 = 5 3. NAME OF First Middle lost. 4. Dare Manth Day Year 
= -. 
a r are {Typever print) Robert Cure DEATH 12 6 1961 
: 3 
2 gs 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
= = . last birthday) [Manths] Days | Hours | Min. 
2 2h Male Negro  jwivowen fq —ovivorcep 1874 B7 on. 
S féc Ta, USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& S luring mast af warking life, even if retired) 
@ %ag enone 
$ 2.2 Laborer Maryland USA. 
g 538k 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Boe 
2 32s Robert Key Cur Hannah Holland 
5S ext ert Key ) ollan 
2: 8 Z 1g. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= alec (Yes. no, or unknown) IIF yes, give wor or doles of service} 
Fa 89 3 
S ots No | Unknown Hospital Records 
RoE oye 
ip pene 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (<)-] INTERVAL BETWEEN 
oD Ea. PART |. DEATH WAS CAUSED BY: mi 
eS IMMEDIATE CAUSE (a) Uremia 
= was 32 x DUE TO even, 
res be te : Inanition and Dehydration 
& Bee Conditians, if ony, which fe 
os @E&s gave rise to immediate 
is: A Specs couse {a), stating the under. (| OUETO 
ae, d under. 
Se8ee lying cause last, a 
foc ks ——— 
228 ane: 3 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
2SOFs = : s . . 
easos 6 <| Chronic Brain Syndrome due to Cerebral and Generalized Arteriosclerosis | YO NoXl 
2: v 
Fare uate © }200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
SEs & | OR CONTRIBUTING LI CAUSE OF DEATH pat Me Aetgiahe onaele aang coins 
geese & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ty Se = 
Z Bess S f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |] 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) {County) (State) 
£5598 a Hau’ a, midis eolres While —=eNetmehile Bisa Ate aSoenedeeae. 
z5i22 = p.m 19 Jat wark |] of work [7 ! 
on,85 5 ; ; 
23355 21. | certify Ahpt (I) (this hospitol) ottended the deceosed from... 2/9 19.38 , 0. 
a o : . 
a <a saw the décg aust oliv rhe /6 61, and that death accurred at@¥25M, from the causes and an the dote stated above. 
wc om 0 8 
EO oe a. SIGN 2b.DATE 
- ATTENDING MED. STAFF 
a 33 (Bey a mp.|PHYS. DIRECTOR PHYS. OO 12/6761 
oeoze tua Zr 22d. ADDRESS 
2 pe 4 
28238 | ve) \Gténel McH pp, M. D. C 
CS Sw 2 
#ES°8 ad. LOLATION jown, ar Fay) : (tote) 
= 2 
° £ 
© 


ae = Gp |oareDEC 2 0 61 Chita , Mrasion 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. yar TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13394 _ 


hours ote Pe 
meh 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_. 


a, 5 He} DUE TO 


Conditions, if itd which (b) 
geve tise to immediele couse 


— AND 2 fae 


res) J 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
2 @. COUNTY ° e. STATE b. COUNTY 
2 Anne Arundel MARYLAND Maryland Anne Arundel 
2s b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TO) TOWN (If outside corporete limits, write RURAL end give neerest town) 
>ss write RURAL end give neerest town) 
o:- 3 Annapolis at Pie 7 = fC Annapolis —— 
= OG d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d, STREET ADDRESS 1S RESIDENCE 
= sfe / ‘ ON A FARM? 
aS _Anne Arundel General Hospital | _ 239 Prince George St. ves [] No ft 
& 5 "3. NAME OF First Middle Last ") 4, DATE Month ‘Day “Yeer 
z an DECEASED OF 
a (eeoreen) Charles =F DALTON | PEAT” December 19 1961 
§= 5. SEX 6. COLOR OR RACE|7, maRRIED [X] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3 2: ; last birthday) aa tee “Deys | Hours Min. 
7 88 Male White | woowe[] _ovorcio}| April 22, 1909 | 52 m= 
5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 | don; oe most Sore life, z if retired) 
B S38 1%. $ Caos Alabama SOC GE a Ab 
Be 8 73. eRe wh TIE | 14. MOTHER'S MAIDEN NAME 
= 5 
s 2] G ‘Dak ; 
3 52 anes fh? Daaren | Gate Sivoretew @ h 
4 c 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 =38 (Yes, no, or unkown) | Ityeggiveway ordetesofservice) 
: 2" yen __ | : Acts len AUTOw 
ES 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), egd (c).] @ BETWEEN 
3 
3 
Co 
2 
> 
2 
@ 
= 
= 


(e}, steting the underlying 
couse lest. 


be retained by the hospital or attending physician. 


After this certificate has been signed by the attending physician and completely fill 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in gny ever 


Dee...18,., 19.61, that (1) (Xa last 


..M, from the causes and on the date stated above, 


3 4 z Mie Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 
-, ~ . ER ME 

5g 9 ‘) C. 

iS) Als vs aa ves KX no L] 

2 © }20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Pert Il of item 18.) - 
& | on CONTRIBUTING [1] CAUSE OF DEATH 

= @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) e 

o & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) ~ (Stete) 

= < ‘Hedr, aeae While Not While | factory, street, office bldg., ete.) | 

I = p.m. 9 at work ot work i 

E 


Cf 


RECTOR: 


705-AM 22b. DATE 
ATTENDING. MED. STAFF SIGNED 


Mp, _| PHYS. EX pieecror [J pHs. [] 12/19/61. 


bd 


E33 22e. Bras rs " 22d. ADDRESS 
NAME 

Pra | ‘ve! Barber C. Palmer, M. De Likiehe Franklin St., Annapolis, Mds 
2a 23e. Hea bis anes 23b. DATE THEREOF 23. Latoo? Br ‘OF CEMETERY OR CREMATORY ) 23d, ‘ATION (City, town or county) (Stete) 

MOVAL* [Specify Qo - A, zk) 977 
° nl. (2- i ; aL 2272 fetes CL/a 
ae 4) 2 'UNERAL DIRECTOR'S 997, Taylor Lured X, 2Se, REC'D BY es aes 25b.AREGISTRAR’S os 

ca Safer Mote pa ee 2 2 64 nike ib, Fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13415 CERTIFICATE OF DEATH 


ad 


Reg. 


~ ve 
> 3 = ~~ 1 PUA nee = ee Rie iE (Where deceased lived. IF institutian: Residence before admission) 
° of : : 
© 28 Iv ‘Amie Arundel MARYLAND |} ° Maryland > COUN Anne Arundel 
= 3 3 sy b. coo TOWN {If eutide corporote limits, write Te. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
5 2 ive neorest town) : shite 
SoS Wort Ueorge G, Meade 3 days Fert George ©. Meade 
4 y y 
@ = Kh d. BANE SEU eal (If not in hospitol, give street oddress) {| d. STREET ADDRESS e PG 
a ‘S Yt Kimbrough Army Hospital * Qtrs # 1819-B Meade Heights vest] no 
> vD 
8 ee 
fs = }. NAME OF First Middle Lost 4. DATE Month Day Yeor 
roe DECEASED ' OF AT DART 
a2; (Type or print) CINDY Le DAVIS DEATH DECADE, 10 19 OL 
€ 
= @: f $. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. MATE OF BIRTH 9 eo mee FUNDER § YEAR| IF UNDER 24 HRS: 
3 3, if Feuale Cau wivowen T] pivorceo [J 12 Jen 58 ay nit Months} Days | Hours Min. 
ae 
2 — g 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 é IN {Gi of wo 
g 8 a = during most of working life, even if retired) ue fa 
§ zed = = Merylend Cumberland USA 
oo . a ° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6s . 
a Frnest Davis Anna Herwath 
& 363 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= o € P-3 (Yas, 00, ox unknown} {U0 yes, give wor or dotes of service) " 
8 gtk lees = Tat her Sane as item 2d 
are 
3 ie 3 & 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] ENED ESET 
o £45 PART |. DEATH WAS CAUSED 8Y: e ia 
eS Se IMMEDIATE CAUSE (0) Pneunoni 4 days _ 
“ eee os a 
Sindee 5 ae Cystic Fibrosis Congenital 
= f2> Conditions, if ony, which e ie vong 
$s BES gove rise to immediote 
5 she couse (o}. stoting the under. (° DUE TO 
eS , 
Ves‘ev lying cause Jost. {c) 
262s ybigicause.lsty 
38 3 § | { 3 Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) |19, pie al 
Shanta C = 
2630 i S ves] no) 
pig? s = | 200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | ar Port WWaf item 1B.) 
By & | OR CONTRIBUTING C) CAUSE OF DEATH 
zeges & | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
Bsses & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
FS 5.8 es a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
xeErP§ g pom. 19 fot work {[] of work [J ! 
oF, Ss 5 - 
ZF £3 > 21. t certify that | attended the deceased fram ©, WAL__, to_10_ Dec _____, 1981__that | last saw the deceased 
oe tes alive an__10 Dec 1961 ___, and that death accurred at 10: 30 _M, fram the causes and on the date stated above. 
2e55 7 
é =Os S Z . ADDRESS (Street, city or town, state) DATE SIGNED 
<p. ACTUAL Kimb ny Hosp Tt G feade, Md 
BS . SIGNATURE, MD. .. Kimbrough Anny Hos p _ ae we Seo: eee 
Rr | 
Z2a85 PHYSICIAN'S a 
Soals NAME (Type) SIIEAMAN S, ROBINS)N, Capt, M.C. 
Bt Se eee ORR. a 
ra ECD o. BURIAL, CREMATION, 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, ar county) (Stote) 
>Da™ REMOVAL (! ify) . . 
ah ce: RB IDec-14,1961|Davis Memorial Cemete Cumberland, lid. 
- 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4 . “part 
Tse 10457 James F. Scarpelli, Cumberland, Md. vate DEC 1 8 '61 Ooihan §, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea oe 341 6 CERTIFICATE OF DEATH 


PLACE OF DEATH DEATH 


, USUAL RESIDENCE (Where dacessed lived, If amd Be admpiss 


g wo 
= 28 
o 25 M Opts Jety 7? a, STATE b. COUNTY ¥. 
5 gal _Arundel ___ MARYLAND || land ___ Montgomery 
Me: 54 Fy b. sig OR TOWN (if outside ec corporeta limits, oi ‘oe OF STAY IN Ib | c. CITY OR TOWN (lt outside corporate limits, writa RURAL and give nearast town) 
Sat writa RURAL and giva nearest town) | 
re rownsville ___| 8moss 4 3g°aey, ays| Kensington IRE he _— 
3 & co /0 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS @. TS RESIDENCE 
= =a 4 1 ON A FARM? 
= Bas 
a oe =Srowmmaville State Hospital 10717 Shantsberry St. ves [] No [7 
2 ea First P Middia last 4. DATE Month Day ‘Year 
= on BECEASED | OF 
'ypa or prin! DEATH 
nage Se Sa eee ee )  Pevig ._ __12 16 1961 
a 86x 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH |9. AGE (In yaars IE UNDE iDER1 YEAR| IF UNDER 24 ARS, 
£ pee | lest birthday) onthe ‘Days | Hours | Min, 
oe 83s Male Negro _| wows ovorcro[]} April 15, 1878 | 83 vs. : gat | 
ao a 2 3 10a, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR ei | il, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 
= 3 a | dona during most of working life, even if ratirad) 
aie seeeee 
5 Fee |__—« Gardner _ Clarksberg, Maryland U.SeAs 
MS a oS 73. FATHER’S NAME 44, MOTHER'S MAIDEN NAME = 
= ags 
g Siz Rinaldo Davis | Minerva Snowden 
o Ss § = is WAS veecee rife IN U.S. gull FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass a 
£ $33 28, no, or unkown) | (Ifyasgive waror datasofservice 
es No | 577-20-9377 Hospital Records 
coe fe ee — (AL 
£ gte 5 18. CAUSE OF DEATH (Eniar only ona cause por lina for (a), (b), and (e).] ye oe 
aces) 85 PART |. DEATH WAS CAUSED BY; eo ge DENT 
4 , IMMEDIATE CAUSE (a) i 
ge8ee + USE) Hypostatie Bronchopnemonia | a 
aaZ2 v a S DUE TO 
a oO 
, Conditions, if any, which b) . 2 
§ eva thalielbemaiels cate? *\_Arteriosclerotic Cardiovascular Disease : 
ie {a), stating the undarlying DUE TO 
causa lest, => (e) 


19. WAS AUTOPSY 


A_|Z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
5 SORTS INE meee: PERFORMED? 
2 
< yes ff} no [] 
$ z pt <2 . 
= 20a. ACCIDENT 1 WAS (RSA naoAPA LOR ee HOW INJURY OCCURED. (Enter nature of i injury In Part | or Part Il of itam 18.) 
s OP CONTRIBUTING [-] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER] Be ee eee 
& | 20e. TIME OF INJURY “Month, Day, Year | 2Dd, INJURY OCCURRED | 20e, PLACE OF INJURY (Homa, farm, 201. (City or town) (County) (Stata) 
= ici esta. | While Not While factory, street, offica bldg., atc.) | 
ry ae ceces=7 jet work [—]=wrewenk pena a : So 


. | certify that (I) (this hospital) attended the deceased from..... oe) » that (I) (we) last 


19... 61, and that death occured a13830M, from the causes and on the d date stated above. 
«2b, DATE 


12/18/61 


saw the deceased alive on.......% 


R ATTENDING PHYSICIAN: The law re: 
y be retained by the hospital or attendin: 


ERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


| ATTENDING 
PHYS, 


22d, ADDRESS 


MED, 
DIRECTOR 


M.D. 


o . . : 
ot nae re Hindegard Heard Reissman, M. DJ Crownsville State Hospital, Maryland 
£ m Zire FORA: CREMATION, | 23b. DATE THEREOF = r23c. NAME OF F CEMETERY < OR CREMATORY eS RLOCATIONS Giyslowhien coun) (State) 
2 | “Buriat” | 12/21 /61_ Brewer Hil] |___ Annapolis, =# 
ee “) 24 FUNERAL DIRECTOR'S SIGNATURE | 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S. SIGNATURE 
ism 906; | «Cy By Hicks, III Annapolis, Maryland _|oare DEG 22°61 lun 8, Plane 


LY, MARYLAND STATE DEPARTMENT OF HEALTH 


x i 3 4 1 7 DIVISION OF STATISTICAL RESEARCH AND RECORDS -—— BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43397 


1, PLACE rea DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ence fare odmi: 
a. COU! es C "9 sdtannies 0. STATE O44 Y) b. COUNTY 


B. CI-OR TOWN IF outside copparate limits, write [ LENGTH OF STAY IN 1b «. CITY i f outside corporate “WO de write RURAL i give nearest tawn) 


give neares| 
e. IS RESIDENCE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) a STF DDRE 
OR INSTITUTION ON A FARM2. 
yes [] No 


3. NAME OF j Fi ? 4. DA 
DECEASED fl ( vey ae le last a Month Dey Year 
(Type or print) od) DEATH 19 i Ws 


8. SEX 6, COLOR OR RACE ]7- MARRIED I Webet MARRIED [] | 8 £. BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


wipowev (] vivorceo ] | 42 — 14 re im f We pier Manths] Days 
ry) 


100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cau 
(] during gnost af working fi, even if reticed) 
Se 


EMMA Sf /SC(4074 Ae LY dh LO 


13. FATHER'S NAME Ig l 14, MO; "'S MAIDEN NAME 
(athe 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Wns id tNFORMANT dress. 
(Yes, no, oF unknown) (F yes, give wor or dotes of service) 
rm al Gee 


18, CAUSE OF DEATH [Enter anly one cause = line far (a}, (b), and om Cemat BETWEEN 


poe 


ian) 


jeath. Page 4 
erol director, 


© 


© 24 haurs of 


— 


( 


..¢. 
S.... & 
Pages 1 ond 2 shauld be-filed with 


: After this certificate has been signed by the attending physician and completel 


— Al 
PART |. DEATH WAS CAUSED BY: - ae OSCEAIT 
IMMEDIATE CAUSE (a), fas (an 
isiex DUE To 
Conditions, if any, which : cs 


Then pleose remove carbon papers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed wi 


the State Board of Health prior ta buriol. cremation, or removal, ond in any event, within 72 haurs ofter death. ~ 


€ gave rise to immediate 
S couse (9}, stoting the under ( DUE TO 
ee lying cause last. ‘o 
B85 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
gos Sz 
Aa (6) S yes] No] 
Pre = | 200. ACCIDENT WAS UNDERLYING L)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
>t & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ege & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) (State) 
sos 6 Hour 9. m. While Nat while factory, street, affice bldg., etc.) | 
Be. = p.m. 19 lot work [] of work CJ H 
SRE. 
S20 21. | certify that (1) (this ieee’ attended the deceased fram=<f2<f,-__---_-. WL, tof 2. eS Sain wy, that (1) (we) last 
2 .. 
= a 3 saw the deceased alive onal en 19%... and that death accurred ot £y. fram the causes and an the date stated above. 
E =O3 2a. SIBAYATURE ‘2b, DATE 
ined y WA dif ATTENDING. MED. STAFF SIGNED 
3g “TZ BA “ALLA M.D. | PHYS. DirEcToR [J __ PHYS. 
- | ears 2 72d. ADDRESS 
a2s3 e 
fogs ‘ LAMA /M a OLA AA Lg. 
& £3° BoyAURIAL, CREMATION, | 236. DATE THEREOF JAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) se 
% REMOVAL fSpecify) bs 
= =/2-6G/ I a Lasevcce 


a 
Pp 


Sb. REGISTRARS SIGNATURE 
Cnitun if, 


15M 9/59 Z DATE 


4 A. [24 fuNeRat oigecroR's Df Ve ed 250. REC'D BY REGISTRAR 
VR AIS (4) ENS Vf, Sager Sete fiole, Uy. EC, 13 61 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¢ 12418 CERTIFICATE OF DEATH 


wet 


5 a Reg. Dist. N 
fe Et O3— 
o pits 
Sta 1. PLACE OF DEATH = 2 usu 10 deceased lived. If institution: Residence before admission) 
2 33 eCOUNY Anne fpundel Sree, TAPS P/E SNE. b.couy Anne Arundel 
= Bo b. CITY OR TOWN [If outtide corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
$32 esas birth “|x pesedens 
JES Pesa 1 
®@ 2 d. NAME OF HOSPITAL (If not in hospital, give street! address) \ d. STREET ADDRESS @. 'S RESIDENCE 
5 OR INSTITUTION J ON A FARM? 
eas Rt Rt.9,box71 ves TNO 
2 = awe 3. NAME OF First Middle tost 4. DATE Month bey Yeor 
& 23 ] (Type or print Franklin DEAN ,Jr. | %*™m December 3 w6l 
al a: 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9 AGE fin yoors JIFUNDER TVEAR]IF UNDER 26 HRS, 
= trthdoy) 
a =e Male Colored wipowep [] pivorceo [J 6-12-61 a ES ye. 
£ F&:; TOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
8 8 8s during mos! of working life, even if retired) CT, } 
goed int ant 2655 Maryland (Cotte ly) 
3 o 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c = 
eel 2 Franklin Dean Sr. AlicetineDB ay 
€ 3 8 3 Ue WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCtAL SECURITY NO. |17. INFORMANT Address 
5 ig on (Yor, no. er unknown) vee Denk 2 i ai Mothers ame. edareas 
co 
«i 
5 BBs 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
3 285 PART 1. DEATH WAS CAUSED BY: ONSET AND! OEATH 
es 852 IMMEDIATE: CAUSE fol, Viral Pneumonia 24 hrs 
5 fe$ 2 DUE TO 
» o™ 
= fer 3, if any, which 
$ 3 5 6 to immediate ( Dat 
£ a : 
‘> & a= cause (a), stating the under 
Jes=v lying couse last. {e) 
re peed BA 
38 3 S 5 a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. ME Se aa 
2RHEs = 
gases $ None ves) Noi 
Foose = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part {1 of item 18.) 
get & | oR CONTRIBUTING CJ CAUSE OF DEATH 
Zeoes 1G [UE EITHER, NOTIFY MEDICAL EXAMINER) No injury. 
Yorss & |20. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20% {City ar town) {County) (Stote) 
E5025 8 Hour yp [While = “Not while factory, straetotficehidg..etc)$ 
aaer§ = lot work [J at work [J ' 
2753 & 
2 Pe 3 21. | certify that | attended the deceased fram._____ a2. Se ie a 4g vO, to__. present , 19.___.,that | last saw the deceased 
amet ie 
3s ce $ 5, clveron_~. . =e eee (Me ae and that death occurred ot 8. 20Rh, from the causes and an the date stated abave. 
= £63 3 <4 ADDRESS (Street, city or town, state) DATE SIGNED 
Se DS 
< ACTUAL 3 
4 3 3 | SIGNATUR' Ea Me 1 & 2 
2 
aro eS PHYSICIAN'S EH 
Seges NAME (Type -F,Manuze 2 Glen Bip enW@e. 2 ek eee 
Pd 3 2 > ‘Za. BURIAL, TED Os Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY wet LOCATION (City, town, rae M Coa 
3.5* MOV) city) Wy) 
- >: BUSt ay 12/7/61 Magothy Cemetary Anns Arundet’Co, 
2 


23. FUNERAL > a eee 


& REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


i Ba 
a 65 tat ff Focasn 


, MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION SST TAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
- CERTIFICATE OF DEATH 43399 


5s 82 = 
aie el 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whara dacoasad livad, If institutlog: Rasidanca bafore admi; ea 
2 25 a. COUNTY Anne ‘Arundel a. STATE b. COUNTY nne Arunde 
g 292 Befytimomey_ fo. MARYLAND _ Md i 
=. >2 FH Yb. CITY OR TO! if oulsida corporata limits, ¢. LENGTH OF STAY IN Ib || e. CITY OR TOWN (|f outside corporala limits, welie RURAL and give nearest town) 
= 3aU write RURAL and give naarast town) 
co 5 Brooklyn, Md. 
af |_———__. i. = = = ie nea ae 3 ———————— 
@: 35 a. NAME ROMA ie mbir {if not in hospital, giva street address) d+ STREET ADDRESS a i$ RESIDENCE 
Er eeu | / ON A FARM 
Say . : 
ane __210 Hillcrest Ave, |'210 Hillcrest Ave. ves) Node 
a a 3. NAME oF First Middle Last 4. DATE Month Day “Year 7 
3238 (AY | 
Papo 'ypa or print . | DEATH 
@*: ee eed la nave - obs is 12/8/63. oy 
$= dees |& COLOR OR RACE) 7, MARRIEDSE gp NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE {In yaars |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
2s 5 last birthday) es ‘Days | “Hours | Min, 
8 female white meh? ovorceo [JJan, 16, 1885 | 76 ys : al eats 
g f 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT 
8 dona during most of working lifa, even if ralirad) | 
6 E~ housewife i z= St, MaryssCo,., Mas So" See 
2 13. FATE FATHER’S NAME ) 14. MOTHER'S MAIDEN NAME 
8 
8 . . 
= Owing Joy : , Elizabeth Dean ~ 
< 15. WAS DECEAGED EVER IN U. = ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 
3s {Yas, no, or unkown) | (ltyesgiva warordatasofsarvice) 
rs ° . 
no |_ none Mrs .Benson Dean 3608 Hineline Rd.#29 _ 
18. GAUSE OF DEATH [Enier only one couse ay Tina far (a), (bj, end (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


ram ours nett, MopiRED MbDoana Pneur ing __| "70 een 
45] DUE 70 
Conditions, if es sal » ALEKIOSCL ER OTC Devt /Ox 


rise to immadiata causa 
ol El eng hee). Prbrcaser x5 NG 


-transit permit. 
|, cremation, or removal, and in any. 


stating the underlying 
causa last. 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) AS AUTOPSY 
fants a a a PERFORMED? 
sa ||| aa oe ci ‘Ss ie (Rah, 
& |202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part \ or Part Ii of ilam 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= = = fs a. a! 
& [20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, straat, office bldg., atc. My | 
= pom. 19 al work at work 


21. § certify that (I) (this hospital) attended the deceased from..g a 10... LCE EE , thar ) NwWe) last 


19, él. » and that death occured at, iM, from the causes and on the date stated above. 
7 ag = 22b. DATE 


ATTENDING ED. STAFF SIGNED 
f \R S. : Z b 
md, | PHYS Eirecro D0 pays. 1) : f ELGG. 


IRECTOR: After this certificate has been signed by the attending physician and 


R ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial. 


&. 


y be retained by the hospital or attending physician. 


filed with the State Dept. of Health prior to burial, 


5 j ‘¢ vio i READ. ~ 122d, ADDRESS 2 
erets | | abelian BEKOAW | 5000 A RE IR 
Sen 23a. BURIAL, CREMATION, 236. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 7 (Stata) 
io YAL (Specify) r 2 s 
Burial L2/ fa / 6 Meadowridge Cemetery! Elkridge, Maryland 
Li ‘AS Oy 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 9/60 rere Panis 


| Howard H, Hubbard 4107 Wilkens Ave. oare_DEC 12°61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13420 CERTIFICATE OF DEA en 43460 


oll 


ste a 3 
& 3) 1 oun 2 USUAL he We deceased lived. If institution: Residence before odmistian) 
85 a. ns N b. COUNTY 
= $8 AWN A roy d ei MamanD Lan 0 Avyearev del 
3 Fe) 3 b, RURAL ond oh IN (IF ue errora’ limits, write | c. LENGTH OF STAY IN Ib R TOWN {If autside corporate limits, write RURAL and give neorest tawn) 
6 ‘and give nearest tawn 
eS: .. -teyv Duras, | BYrs- Ee lad 
ewe 2 Gq 0 d. NR Or eseree (Hf nat in haspital, give street ) address) 4, STREET “ADDRESS B e. ee 
ato 
ae Loza Manor Alirsixc, teome- |! he 4 Fig v0 NOR 
eS 5 3. NAME OF First Middle, lost - DATE Year 
‘ea: tee) I-S@jiah D@®NNIS Sam December F 196/ 
AS 
Ei 
2 


S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Pe | 8. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 2 lasy birthday) | Manths| Days | Haurs | Min. 
N\ Gg ley 20 wioowen [J pivorceo [) Ta vat i LY 7 rs. 
TOo. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR wea hs, BIRTHPLACE Asta wf foreian ei 7O- “Tp. ciTiZeN OF WHATCOUNTRY? 


Woe 3 ope, life, even if retized) Fy 1S hi NG yl Oo NO AS 5 Pe 


LEMON 
14, MOTHER'S ae a 


13, FATHER'S NAME 
Wn Kwow AY UN KNOW lY 


" WAS: DESEMEREVER:IN U, S. ARMED nee ty 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
;nYAS DECERGED BER NU 5. RGD FORCES, 
| ueey Car WA eta, L.PraNN AAho. DEW: 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


‘T AND DEATH 
"ay Smale Wael ay te Hee es" 


\ } 2 ‘nal DUE TO 
Conditions, if ony, which ts } A al 


Q | |Seisiecme teases ore Gar Die Yasey ca Pah “ret 


lying cause last. @AN } ee GY i Fesny ez @. Ve oa 


d campletely 


72 haurs after death. 


oS. 


R: After this certificate has been signed by the attending physician an 


TENDING PHYSICIAN: The law requires that the death certificate be executed with: 


é 
5 
3 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “4 THETERMINAL DISEASE CONDITION GIVEN IN PART T[0)]19. WAS AUTOFSY 
5 = 
a 3 tic Atrophy — pAypertroPhie arthritis | wo reat 
ie = | 200, ACC]DENT WAS oe 07, | 2». Bescrrby How iNsuRY decd —- nature af injury in Part | ar Part Il af item 1B.) 
BS & [OR CONTRIBUTING CJ CAUSE OF D 
2 © | iif citer NOTIFY MEDICAL EXAMINER] ae = 
6 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, a 2. (City ar tawn) (Caunty) {State} 
6 a Haur a, m. While Not while factary, stree!, affice bldg., A 
3 = pom fat wark (at work =] : —_—$—$—— \ LS 
$ 21 I certify that (I) (this-hespitat) attended the deceased fram. keh = 19@0 ro Lf - ALL, that (1) Owe) last 
~ saw the deceased alive an. /_#& ~__° 19.(2/, and that death occurred gt . fram the causes and on the date stated abave. 
=6 Za. URE 2b. oe 5 
N ATIENDING TAFF 

a ' ancy « [“OkKHR Mo. 4 Diecror OPS 12-10-G 
ra | 7c PHYMELAN'S a ie 
5 ype) Z af B 
Fi esmyPaiT-m. Diggc6NM Carrell TovAve- 3 
4 town, of county) tg 


page 3 shauld be detached far use as the burial-transit permit. Then please remeve carban papers. 


‘23 sheaghl 23b, DATE THEREOF 23c. pee COMETERY OF He -MATORY - ‘ae v, TION . 
an 
? |. (3-/7bl|_DBrpyelpecve MSMurredyaihe. JME 


aN cad Ue dgaibes eg ALN Le 25a. REC'D BY REGISTRAR | 296. REGISTRAR'S SIGNATURD 

‘ dj Ni 

YR AIS (4) ) 0 PAZ 9 at kT 

15 9799) VA LO), DOH, cate ES 1.3 "61 Toei 


TO HOSPITAL O, 


@ 


Gy 
f 


— 
eral 


hours after 


ted witly 


2 


ing physician and completely filled in by the fun 


Then please remove carbon papers. Pages 1 and 2 should 
vent, within 72 hours after de 


hysician. 


ing Pl 


The law requires that the death certificate be 


R: After this certificate has been signed by the attend 


ATTENDING PHYSICIAN: 


Pa 
we DIRECTO 


y be retained by the hospital or attend! 


T, 


th. Pag 
irector, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


HOSPI' 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12421 CERTIFICATE OF DEATH 


1. PLACE OF DEATH — | 2. USUAL RESI Ne F deceesed lived, If institution: Residaney befors edmission) 
¢, COUNTY 4 ¢ e. STATE b. COUNTY Al 
MARYLAND 5 


¢. LENGTH OF STAY INIb || e. CITY OR OTE le corporete ee. RURAL end give neerest town) 


‘A ee ree lif aoe corp 
pa See nee] 


d, NAME ote, ee (if not in hoNpital, give streat address) r y DDRE: ho * “IS RESIDENCE 
ON A FARM? 
aL SF oy, "H(en fo we ae ves [] No] 
=F £3 OF fist € Middle Last )4. BATE Mboii” Dey Yeer 
prcearey | 
‘ype or print) | 
worm Fyaness Carey _ al yl 12. Si 2 we 
5. SEX - COLOR OR RACE|7, ARRIED [BY NEVER MARRIED 8. DATE OFAIRTH # ]9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
< & jest birthdsy) |"Months| Days | Hours | Min. 
WIDOWED DIVORCED és 4 


10e. USUAL OCCUPATII 


10b. ZA OF BUSINES: eal nN 
done during m. of @ Pd 
a 


a= 14, MOTHER SAyAii i! > f 
il a Le, Grey 
DECEASED EVER IDYU.S. ARID 16. SOCIAL SECURITY NO,] 17, INFORMANT i 
rn) tnglpghes 9 pr], Co —_— 
rm = FLW ay Pe Bs 


18, CRUSE OF DEATH [E mete only one ceuse per line for (e), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 


Pang Deatiymeoiate cause te) HE @ pati e  Cewmg. |B day s_ 


7 qd Py) DUE TO a 
Conditions, if any, x tb) is i var M etasta ges £ rem 4 Ys — 


geve rise to immediete ceuse 
+ So 
AS AUTOPSY 


(Give kind of work 
ee life, ee, if retired) 


ig | yrs, 
rey or folign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 


le), steting the underlying (| DUE TO 


te Soe ij Ca. a colon and. rectum _ 


Fa PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. “ 
_— > wine PERFORMEDi 

Ee 

el ee = : vesiE]. 8° EI 

= | 20s, ACCIDENT WAS UNDERLYING [] 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| te wo —-: 

iS 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (County) (Stete) 

6 Hour a.m. While __ Not While fectory, street, office bldg., etc.) | 

z os ¢ 19 et work [] at work [_] ! 


2. I certify that (I) on Deed ton the deceased from. f¥O.9- CF 19) tO Cc. 3. on pel that 50) (woe lasi 


saw the deceased alive on ., and that death occured EPR on, from the causes and on the date siaied above. 


22e. SIGNATURE 22b. DATE 
ZB. ee Ez ATTENDING ‘MED. STAFF SIGNED 
5 cay an mo, | PHYS. Ba Becton OO prs. 1 
22c, PHYSICIAN'S 22d. ADDRESS 7 t —_ ; _— * 
a» Pasadena, Md. 


ee C-EARL WILL, M.D. 3768 Mountais 
E. 23¢. won gee ETERY. Es se ii LOCATI a wi * eee (Stete) 


ae. a 
2S5b. REGISTRAR’S SIGNATURE 
Cha ttowt ff Haast 


ee = Spee?) 


2Sa, REC'D BY REGISTRAR 


pare JAN'S '62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


419 CERTIFICATE OF DEATH 43402 


— 


rer [ey 
owe a %, pes chile A 7 ‘a 1 2: alr RESIDENCE (Where deceased lived. If institution: Residence before admission) 
om. © °. e A e 1. STA b. COUNTY J 
é 3 nn run MARYLAND Marytand Man te wt F: 
rs Rey 3 b. cy Oe ets. {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest téwn) 
ty ‘ond give neorest town) 
6 3 Hiss ote & y,8 mo,1] d,Tucker Lane,Ednor P.O, Maryland 
me 2 d. NAME OF HOSPITAL Af not in hospitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
on &, / OR INSTITUTION - 4 ON A FARM? 
BS Crownsvi ate Hospita 15 (3-A| SO wom 
= S 3. NAME oF First Middle Lost 4. Date Month oy Yeor 
. . f 
& i (Type ar print) Mary Lillgan Dockett DEATH 12 26 1961 
i 2 5, SEX 6. COLOR OR RACE 7. MARRIED [[] NEVER MARRIED] 8. DATE OF 8IRTH |? meee uauaioer TYEAR| IF UNDER 24 HRS. 
3 Vagal? jonths] Doys | Hours] Min. 
Fer e N wioowed [] __ovorcto tC] || 20/26 ASOT a P| peel 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
ducing Fegph ef working life, even if retired) None 


Maryland 


14, MOTHER'S MAIDEN, NAME 
Annie Ford Dockett 


1S. WAS DECEASED EVER IN U. S. ARMED iia SOCIAL SECURITY NO. ie INFORMANT Address 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


John Wesley Dockett 


‘icate be executed within 24 haurs aft 


{Yes, 10, oF unknown) ym give wor or dates of eee! | None, Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Tuberculosis of lungs 
4 IMMEDIATE CAUSE (0) 


\N » 
> G +. DUE TO 
Conditions, if ony, Whj D4 


i f i (b) 
gove rise to immedial 
couse (0), stoting the unders {OVE TO 


Then please remave carban papers. 


gned by the attending physician and campletely 


ransit permit. 


The law requires that the death certifi 


¢ lying cause lost. ( 
eC a2ing couse Torts. 
is we FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTORSY 
pea ‘ 3 
a 3 S YES No [] 
ao = | 20a. ACCIDENT WAS UNDERLYING [)_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oes & | OR CONTRIBUTING C) CAUSE OF DEATH 
age © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
iA = gs zs 
2st & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town {County) {Stote) 
als uv oy £ ty ) 
=o? ray Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
zz 2 pm. 19 Jot work [] ot work \ 
©as 3 4 : 
zee 21. | certify that (I) (this haspital) attended the deceased fram. ALS. betes FIGS. Mees AY Sia ee 19S1-, that (1) (we) last 
< ; 
Cie say the deceased alive a) nts (29). 19.61, and that death accurred of 2. Seimfram the causes and on the date stated abave. 
a2 
c= 224. SIGNATERE 22. DATE 


® 


‘OR: 
page 3 shauld be detached far use as the buri 


i (¢ 
et Oh Lad VMS Ahr _—0| 8°" on HAE wy” [29a 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


Oca us 22d, ADDRESS 5 
2 4 1 7 S. ; 
£3 / "555 Dean Ge 7a tt lad. 
& ae Zo. BBSIAL, CREMATION, | 75 DATE THEREOF T28c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (Stote) 

| a engencf E : aan 
3 e : i tA 12-29-61" \_JOHN WESLEY. WATER ~AkCoe Mae 
- = 24, FUNERAL DIRECTOR’, slon& RE oe. pate are 7 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) g i) 
1m 979) gS t &, K Me E EE! a he us hs she U an] 

A = = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH « . 


c, 


leath. a -< 
a 5 
Gs 

, 


cs 
$3 ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmifion) 
% 3 ae, MaRvUane b. COUNTY 1 
nS Gee Sane" ee 
Be b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) 
az 
PS B i7 y. \__ Same 
yo 2 \/ d. NAHE OF HOSPITAL {IF not in hospitol, give streel address) d. STREET ADDRESS e. IS RESIDENCE 
ff OR INSTITUTION ON A FARM? 
fs go 5 YES] NO fel 
8 ce 
yt ile | 3. NAME OF Middl 4. DATE Ye 
Sue ae DECEASED — lost My Month Day ‘ear 
2 3 Tppesupant) yard e DEATH Dec. 1Oth. 1961 
Se 6. COLOR OR RACE |7. MARRIEGY_] NEVER MARRIED ([] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


in lost birthdoy) [Months] Days | Haurs| Min. 


SOY, 7 


10a. HEAT OCCUPATION (Give kind of work done} 10b. KIND OF BUS NESS OR INDUSTRY ty BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Corkran Hill & 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ofter decth. 


WIDOWED [] bivorcEo [) LL. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ui 
oe 


DiReCTOR PHYS. 12/10/61 ___ 


ES 
ate 
eee aa 
o o 
S$ a 
5 
i 28 
1) ea 
° 
o Of 
Ag PEE 
FS Wace ehe 
° Yost 
8 Ee 
a ee e 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? [16, SOCIAL SECURITY NO. 
5 O86 (Yes. 9, or unknown} | (IF yes, give war or dates of 1ervice) 
9 os * 
en SS aed 
epee 18. CAUSE OF DEATH [Enter only one couse per fine ew (0). (b). ond (c).] INTERVAL BETWEEN 
wv ga PART |. DEATH WAS CAUSED BY: ee 
werk £4 a IMMEDIATE CAUSE (0 
- £€ E i d 
ES TS é DUE TO 
5 tFE +i. 
= 225 Conditions, if any, which 
Pepe oC Bice eavatcl qatar iy) 
ite 68 5 couse (0), stoting the under. ( DUE TO 
gs ae lying couse lost. © 
2b ces ANG eS eseuee 
zg 3 Pe A, Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOFSY 
=> wap 7 
fv“ 5 Ss < 
eS805 $ ves) No) 
é£ nt 4 
Foes s & |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z55y0 & | OR CONTRIBUTING L] CAUSE OF DEATH 
<p2i— © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g BESS & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Spo 8 a Hour o. m. While Not while foctory, street, office bldg., Sa 
z= =A iE ose = pm. ot work ([] ot work 
Gayo e ° i ji 
z 2 ga 21. | certify that (1) (this a ae. attended pe deceased fram." © 1/4 <7. (Ohne cee Soe + 19---., that (I) (we) last 
alg 
rare = saw the deceased alive an__’ ----19.__.. ond that death accurred at77_AM, fram the causes and an the date stated abave. 
F=os2 Ro. ON alin RE 22b. DATE 
pee bxvelarie ae. by STAFF SIGNED 
foe 2 
= 
, 
co] 
a 
” 
© 


Ae Oe 2359 licet Bre! Tn Ra |oarQEC 12161 


g 
= 
xa 


9 


3 
©: g | 22c. PHYSICIAN'S 
22388 NAME (Tyee) Gustave H. Faubert,M.D. 
Sees LG pe M8 gaan nen on es 
3 23 "3 230, BURIAL Cea] 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. "LOCATION (City, town, or sien (Stote) 
ee: meres | eek) | Bite ita Be | ee AY, 
- Fe a 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGIST A Sper Re 
vrais (4) | SY) ee 

5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13424 CERTIFICATE OF DEATH f 


s 3 = = Ee“ ——s 
oh 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed ‘lived, " inatitallont Residence before edmission) 
. 2s a COUR a, STATE b. COUNTY 
5 sya Anne Arundel MARYLAND Maryland Anne Arundel 
= fA, b. CITY OR TOWN (if outside corporete limits, ~ LENGTH OF STAYIN ib ||. CITY OR TOWN [if outside corporete limits, write RURAL and give heerest town) 
Xo, write RURAL and give neerest town) 
e: s « Annapolis 35 minutes x RURAL ~ Edgewater 
= Boa ~ d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireel addrass) d, STREET ADDRESS . IS RESIDENCE 
= efx 63 | ON A FARM? 
Ose S Anne Arundel General Hospital = Rt~3, Box-189 Y 
zy ss= 3. NAME OF First Middie Last “4 es Month Dey 
e3 2 ag pp Eh oe 
1) 
a ae pa Baby Girl DUCKETT | Beara December 11 1961 
oF es ‘5. SEX “]6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED. B. DATE OF BIRTH 9. AGE (in yaers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
vas fa Bide) onto) eve von | ae 
Paes Female White wioowen[] __oivorceo[]| Dec. 11, 1961 ys, 
5 o ka USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign c country) 12. CITIZEN OF WHAT COUNTRY? 
G Rfe done during most of working life, even if retired) 
Paleo) aliens 2 oss) Ss, NI eek ee ryland U.S. 
a er 13. FATHER’S NAME “14. MOTHER'S | i NAME 
Qa 
2 
W. Duckett 


|_____ss J ames Jean Isaac at 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT A 
(Yes, no, or unkown) 


(Ityesgivewerordates ofservice) 


i i | Hospital Records 
CAUSE OF DEATH [Enter only 


2 per line for (0), (b), end (c).] z Neve = 
PART |. DEATH WAS CAUSED BY: 
7" Lim IMMEDIATE CAUSE (o)__ ktcr eee * freeoes &, OSE Ake 


cian. 


After this certificate has been signed by the attend 


ge 3 should be detached for use as the burial-transit permit. Then please 


DUE TO. 


Conditions, if any, which (b) 
geve rise to immediete cause 


21. § certify that (I) (IMKCXIKGKRGO attended the deceased from... DeC....L1, 361 to..Dec.....L1,....., 19.61, that (I) Qa last 


ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


@ 
RAL DIRECTOR: 


th. Page 


9 
direc! 


a 
of 
2 
a 
Do 
HS 
2 
s (9), steting the underlying DUE TO 
y) causa last. {e) 
i ‘ 
o z PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
= & ee PERFORMED? 
2 = 
o U'|3|__ ie = - en ie Ne ‘ ves [] NoMR 
2 = [ 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 
7 & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 os = ee 
a | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF iNvUaY (Home, sei) 20f. (City or town) (County) {Stete) 
~~ ry Hour em, While Not While factory, street, office bldg., etc.) 
3g 2 i 19 et work [_] ot work 
$ 
2 
o 
a 


State Dept. of Health prior to burial, cremation, or removal, and 


saw the deceased alive on........De: 19.61.., and that death occured at. from the causes and on the date stated above. 
ETDS IAAT, =, Prachi hha STAFF 27. SNE 
obert A. M.D. mp, | PHYS. biRecror O vs. 0 12/1 /8t 


| 22d, ADDRESS 


69 Franklin St., Annapolis, Md, _ 


22. SEEDS ~ 
NAME (h?*] Robert A. Rile’ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial —__ Dec, 11, aa Davidsonville Methodist | Davidsonville, Md. 


fae age ssc ADDRESS ‘25a. REC’D BY REGISTRAR | 25b. Reegi 4 § SIGNATURE 
Hopping i ke. © cee Ma. pate DEC 13 '61 Cxthun £, Frases 
LQ Ab IIL XV 


tor, pat 


filed with the 


OSPIT. 
FUNE: 


IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


wh 
VR AIS (4) 
15M 9/60 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13425 CERTIFICATE OF DEATH 


i 


+ ge 
2 32 vague 2. USUAL RESIDENCE (Where deceased lived. If insiltion: Residence before od 

£ °. , b. CQUNTY 
“ 33 ‘Anne Arundal marviano || Maryland Sak. 
1G b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

$ RURAL ond give nearest town) ee 

s Pasadena 1} day 3606 Ninth Street 32vo1-4 

= gu a t d, NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS 6. IS RESIDENCE 
coy ~ x Gy. OR INSTITUTION ON A FARM? 
ee Mrs, Bank' s Care Home Baltimore 25 ves 0] NO GE 
2 £5 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
a DECEASED | OF 
‘@:: (yeerpin) Daniel Howard # Duffey peaBecember 24th, 1961 
: 2 S. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdey) [Months] Days | Hours] Min. 
yes. 


M W 


WIDOWED @ DIVORCED [} 


3/15/84 


ter af 
mm) 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if fetired) 
Retired Machinist Anne Arundel Co. Md. USA 


13. FATHER'S NAME 


William Duffey 


14. MOTHER'S MAIDEN NAME 


Annette Johnson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? is SOCIAL SECURITY NO. iy INFORMANT Address. 


(Yer. no. oF unknown) | (UF yen. give war or doles of service) 


, within 72 haur: 


Then pleose remove carban popers. 


The law requires that the death certificate be executed with 


vo) 7 CKONED 
ATTENDING MED. STAFF i 
Aah HRiddAl rg Mo. | PHYS. DIRECTOR [J __ PHYS. 12/27/ 61 

: 72d. ADDRESS 


22c. PHYSICIAN'S 


2 
2 
a 
E 
rey 
§ 
2 
e 
5 
< 
2 
‘3 
< 
Fs 
oae 
Pes 16-10-7256. Mr,Rlmer L, Duffey (son)Glen Burnie,Md, 
2 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 
aS j _ IMMEDIATE CAUSE (o)__ Arteriosleroticvascular diseases PS Se 
£es§ -En, 1 
22 450.0. 
23 onditions, if any, which 
fs Conditions, if re 
Bea gove rise to immediote 
bus couse (a), stoting the under. ( DUE TO 
gs lying couse lost. (¢} 
<2 —— 
ef B5 te Oo Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
8 & 
2825 S ves] No GY 
~ ol is = [200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Z55 00 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Ze22_ i | (iE EITHER, NOTIFY MEDICAL EXAMINER) 
a ce ea, s 
3 aeas & 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) {Stote) 
e5ce 5 8 ‘Haur® alm, While Not while foctory, street, office bldg., etc.) | 
= sie = p.m. 19 Jot work [1] ot work 1 
Cagle "i : : 
paseo a: 21.1 certify that (I) (this hospital) attended the deceased fromNo_ attendance __,.ta___-._--_______. , 19.___, that (I) (we) last 
aLae . 
os z ae saw the deceased alive on_______________ 19____, and that death accurred at 8_PNMfram the causes and an the dote stated abave. 
#265 g ‘Pay SIGNATURE 
3 
236 
ve 
38 
“2 
os 
a 
® 
= 


£a | 
* AME (T; 
ao } Gustave H, Faubert,M.D. Glen Burnie, Md. 
eae 
a 3 S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
ad REMOVAL (Specify) 

o R 

oo as para De 
2 2) 24. Was DIRECTOR’S)SIGNATUR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4 y lie Sie 
ancy Lf Pap 25) BEE 2 9 '61 Lett SX, Poets 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13406 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY a. STATE 


Anne Arundel - MARYLAND Wary) and » GPU nore ‘Shy: 


— 
e:. 

— 

kp 


4t 
b. CITY OR TOWN (If autside corporote limits, write eee OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn) 7 * J 
Crowmsville anh 1 °Gays Baltimore 4VAl- uf 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


OR INSTITUTION 
State Hospital 1108 Pennsylvania Avenue yes) No) 


|. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED 


Gyestenere) Alice Davis Edwards | Stan 12 8 1961 


5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female Negro — |wiroweo gy —owvorceo || June 1, 1888 ieee oer pee ier ea 


10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Unemployed a ee North Carolina U.S.As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Anzi Davidson Jane Carwell 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. er unknown) (if yes, give wor or dates of service) 
No | Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line far (a}, (b), ond (c)-} INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} Septicenia 


/ ISX DUE TO 
whi 


Conditions, if any; (o) Bed Sores 


gave rise to immediote | 


Page 4 
I directar, 


Pages 1 and 2 shauld be filed with 


@ 


in by the fi 


i024 hours after 


% 


, within 72 hours aftemecth. 


Then please remave corbon papers. 


cause (a), stating the under. ¢ DUE TO 
lying couse last. (c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
PERFORMED? 
Syphilitic Cardiovascular Disease 


yes NO 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B. 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_ 20. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Hour 0. Mevenerenae ere While emebiotewhile factory, streat, affice bldg., etc.) ! 
p.m. at wark [] ot wark [) 


21. | certify th t (I) (this haspital) attended the deceased fram. 5 =] 2 19: 61 that (I) (we) last 
saw the d 4 aljv 2 9.61, and thot death accurred ot LLE5u; fram the causes and on the date stated abave. 


220. SIGNATURE 22b. DATE 
pA mo.|ANS ? op Bgcror CPS. /it7e. 
alu ' 7 22d. ADDRESS 
= : p, M. D. Crownsville State Hospital 


230-BURKAL, CREMATION, | 23b. DATE THEREOF Poy IE Penny oF , Top OR,CREMATORY 


Ei peed } L, Ses a 24.07 271k 
ge SS 


4. Fi pe eed Saki tlh 


MEDICAL CERTIFICATION 
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the State Boord af Health priar to burial, cremation, ar remaval, and in ony even 


ERAL DIRE! 


be retained 


TO HOSPITAL OR 


a 


a 
the funeral 
Pages 1 and 2 should 


uted within 
letely filled in 


" 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, with 


ots after dea! 


ad 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and com 


TTENDING PHYSICIAN: The law requires that the death certificate be e: 


bd 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbo: 


a 
| 
a 
eI 
z 
p 


ot 
VR AIS (4) 
15M 9/60 


OSPITAL 
th, Page 4 


To 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13497 _CERTIFICATE OF DEATH 13407 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon Residence befora admission) 


a. COUNTY L e. 
Anne Aribdeel manviann || 7" /llanyland °°" Anne Anundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib _ CITY OR TOWN lf dutside corporete limits, writs RURAL end give neerest town) 
write ne end giva, nearest town) \ 
Pasadena eats a pai bie Pasadena . 
d. ee OF BOSRTAL ‘OR INSTITUTION ( (if not in hospital, give streat address) jf d. STREET ADDRESS e. Pe 
, a) 

AN Kt. 2 Box bes $e Beach \R4, 2 Box 3 557 Apis. ne Beach _|vst) No of] 
3. NAME OF First Middle Lest | 7 DATE Month Day ~Yeor 

PEGE A SEE OF 

it} ay y. 

ype or inn f omy (Louis wat Sad __ FieKu s_ | ™™ December 27, 9 61 

5. SEX 6. COLOR OR RACE) 7, ) J. EVER MARRIED al B. DATE OF BIRTH ]9. AGE (In yeers [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hot 


ka Days | Hours Min, 


mate white 


We. USUAL OCCUPATION (Give kind of work 
eirtee during most of lar life, even if retired) 


d_Superviconr 


66%. 


tate, or foreign country) 


wivowed [-] _ivorcep [_] dun eli, 169: 
bh si 


10b. KIND OF BUSINESS OR INDU: BIRTHPLACE (Coun! 


12. CITIZEN OF WHAT COUNTRY? 
Baltimonre, Maryland 


U. . 5 ef ite “ = 
13. FATHE! FATHER’S bh Leg | 14, MOTHER'S “MAIDEN NAM NAME 


| trederich Fickus | Curiounda Bayer os fe nd 


Me. Cormick Co . 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA Addross 
(Yes, no, or unkown) jicshioa eee ¥ 
ee ee Pena 72-0] - -5576. Mus. (Aeanon tichus ame. oy 
18. GAUSE OF DEATH [Entar only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 5 oe ge cg te 
IMMEDIATE CAUSE (0) fo & WP a fa Cand jah in tar </ ___| 9/2. Ny» 
} ig | DUETO 
Conditions, if eny, which tb) Ae teri o- Se leve si s 10 4 rSe 
eve rise to Immediete couse " 2 


{e), stating the underlying f° DUETO 
couse lest, (o) 


mM Il. OTHER SIGNIFICANT CONDITIONS CONTRIBU ING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) ] 


. WAS AUTOPSY 


2 

S PERFORMED? 

5 PA y ce etondiaQ Ww tect. JASE , wery extensive [sO oO BY 
& | 208. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pat or Part Il of itam 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 208. (City or town) ~ (County) ~ {Stete) 

a Hour e.m. While __ Not While factory, streat, office bldg., etc.) | 

3 aia 19 et work [| et work | 


21. | certify that (1) Ghteskeepins) attended the deceased from.. ote: 56 ito: ADS iy Ae , 19! a} that (1) me} last 


/ 9.6.4. and that death ated Ui 59m, from the causes and on the date stated above. 
226. DATE 


amas ie ATTENDING ‘MED. STAFF SIGNED 
 Fn.2 ~ Mive. Mb, | PHYS. DIRECTOR QO PHYS. 
22e. PHYSICIAN'S 22d, ADDRESS 
mine EARL HILL "S108 Mountain dt» fraclinn, Md: 


‘23a. BURIAL, CREMATION, = 23c. NAME ¢ OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) = Taras 


Rees a 23b. DATE THEREOF 
DUAL 12/30/61. Parkwood Cemed. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J, Kuck 5305 Hanford Koad #14 


saw the deceased alive on... 


25b. REGISTRAR'S SIGNATURE 


Onn &. Gane 


25a, REC’D BY REGISTRAR 


pate DEC 2 9 '61 


MARYLAND S DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q CERTIFICATE OF DEATH Ha ole 


de LACE OF DEATH 7 yy Ps USUAL RESIDEN| IE (Whege deceased lived. IF institution: <i e admission) 
MARYLAND tA ae 


b. oe OWN (If outside A gle a write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOW outside corporgie limije, write RURAL and give nearest town) 
are a aK 
x yee 7s 


Page 4 


d in by the funeral directar, 
Pages | and 2 shauld be filed with 


3 : 
é d. NAME er Sick pe ite tol, give street oddi d. STREET ADDRESS. —_—= = fl e. 1S RESIDENCE 
3 x OR INSTITUTION zr a Fo ia 5 {494 Hh ce ‘ON A FARM? 
iB i yes(1] No 
2 3. NAME OF VE b K mi L, Te 4 Dare Mont y Year 
@ < (Type or print) Bf ALI E€ rhe “a DEATH Wh id f 9 
yO 

8 S. SEX 6. ee , R ees, N5¥ER MARRIED [[] | 8. DATE OF BRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

3 7 lost_birthdGy) fMonths] Days | Hours] Min. 

WIDOWED pUTae o SOf// 3) V/ ys. 
I 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11/AIRTHPIACE (state arfareign gountry) 12. CITIZEN OF WHAT COUNTRY? 
during -most of py, life, Ua retired) 
e ( b ; 


13. FATHER’S NAME ~~ (fe 14. MOTHER'S MAIDEN NAME . 
© aS. Ove 70ST ap tin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT. 
(Yes, ee: "oy hea S-IP7 


1B. CAUSE OF DEATH [Enter only one couse per lind fal ond {c)-] Vy, 3 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


, and in any event, within 72 hai 


PART |. DEATH WAS CAUSED BY: that AN 2 
IMMEDIATE CAUSE (o] ae tor: “22 EMA Z 
Z) 3 4 DUE TO U/) a ba 
Conditions. if ony, which o ett aes Vo 22 OL CAEL re 
gove rise to immediote f 
couse (0), stoting the under. ( OUETO 3 cf 
lying couse lost. te) AAALAC iv. 
( Parr il, OTHER SIGNIFICANT CONDITIONS mie Sl DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
ee 
yes] No] 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) _{Caunty)_ (State) 
Hour 0, m, — hile Not while foctory, street, office bidg., etc.) | + 


p.m. “ ot work [] at work [] fi ae 


21.1 certify that (1) (this hospital) tended the or fram__/. fs 193 ef that (I) (we) last 
Z / =|, and that death bccurred at «iM, from the causes and an the date stated abave, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 


MEDICAL CERTIFICATION, 


: After this certificate has been signed by the attending physician and campletely 


NDING PHYSICIAN: The law requires that the death certificate be executed withi 
page 3 shauld be detached far use as the burial-transit permit. 


Je hospital ar attending physician. 


saw the dec®ysed alive an__/_<_. 


the State Board af Health priar ta burial, crematian, ar remaval 


r 2 a. SIGNATURE |, ; Tb.DATE 

y, fs J ATTENDING f fF si 
breed | ane hier TOW .D. | PHYS. ee ia me O 
z3 A . Ra ; Toh , 22d. ADDRESS ‘S ‘2 ] 
28a , 3h 21) a L) 234. ' g a), 
£23 Zn Jolin focpevrich M 122) 2 2 Lakin Ley 
Fy 3s 23a. BURIAL, ney 23b, DATAHEREOF 3c. NAM "oo Wa ey, tow, pr county} {Stote} 
+ Re 27d Sf ESE (freee 
Pige 250. REC'D BY REGISTRAR 


25b, REGISTRAR'S SIGNATURE 
y Tae 


pateDEC 2 1 '61 


i nee \ aot RAL. POET URE oe. cz. ees or oe 


YQ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 12499 CERTIFICATE OF DEATH tea ob 2O9 


Pa 1. PLACE OF DEATH 
TY 


a. LEB Pepusged. wean 


b. eee R TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
(2 


— 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence pup 


©. STATE Lipa, b. COUNTY Iw uf) Ure. 
¢ 
es ond, giv tidy ' £ 


. CITY.OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
x C2 fen YR M IE 
@. NAME ©} FITAL (IF not in hospitol, give street address) 


| sages ar Bara 
S| HimBowca Boay Hovms VC Pipeline De) oe? 


@. 

3. NAME OF ke First A Middle Lost 4, DATE Month Doy Yeor . 
p > 
EK Od 


rabeleegt ay J-4 Lyf ~— Beat ZZ i 
Sse GP? married [] Never MARRIED [7] | 8. DATE OF 81RTH 9. AGE (In years |IF UNDER LYEAR 
@ ad, | Bert hood Wf oworceo yoy 4 / SIE vid ‘ 


h: Page 4 
‘ol director, 


Pages 1 and 2 should be filed with 


e 


®. in by the 


a 100. usual OCCUPATION (! hind of work done] 10b. KIND\OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working. life, eyan if setived) Mas U ) 
2 SA cfe ) LP-SS, LS, H. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 ; 2 Ys, 
e eset FLPLEL VOY f 
2 15. WAS. De. EASED EVER IN U. S. ARMED FORCES? I6. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. 0 unknown) UF yes, give wor of date of vervice} | - 
tS — = 
: Neds Yes Ml evil, Lb Fupuliep hin linay 
H 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] , INTERVAL BETWEEN “& 
a PART J. DEATH WAS CAUSED BY: a Q 0 . NET 1D DEATH | 
§ IMMEDIATE CAUSE (0). NVABR2) Wark Titan) Te2k a 8 2. 
2 
= 


thot the deoth certificate be executed within 24 hours after, 


oe Df DUE TO % 
Conditions, if ony, which (by = 


gove rise to immediote 


tres 


3 couse {0}, stoting the under. ( DUE TO 
* lying couse lost. e) ‘a ~ VAAR 
{ Past Il, OTHER SIGNIFICANT CONDITIONS Ci On! RIBUTING TO DEATH BU) OT RELATED TO THE TERMINAL DISEASA\CONDITION GIVENYN PART 44)|19. WAS AUTOPSY- 
- Reheat TO ( PERFORMEOR 
KO A (\ 4 \\ NG ves] Noh 


200. ACCIDENT WAS. DERLYING O 20b. DESCRIBE HQW INJURY OCCURRE 
OR CONTRIBUTING (] SAYSE OF DEATH " 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED ‘2ef PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. m, While Not while foctory, street. office bldg. etc.) ! 
pm. v lot work (] ot work ‘ 


21. | certify that 1 attended the deceased sgt Pet: Whal, to ff Meebo... haf, that | lost sow the deceased 
fe 


olive on_ ff. Os Mae ea wl and that death accurred ot 14430 Mm, fram the causes and an the date stated abave. 


As AS 
. (Enter nai KA of injury in Port | or Port Il of item 18.) 


or attending physician. 
: After this certificate has been signed by the ottending physicion ond completely 


MEDICAL CERTIFICATION. 


|, cremation, or removal, and in any event within 72 haurs after death. 


NDING PHYSICIAN: The law requ 


2 
° 


© 


ADDRESS (Street, city or town, stote) ~ DATE SIGHED 


5 
ee) 
= 
Pe ER 
Orava 
a 
sz2s85 | PHYSICIAN'S 
Bese NAME (Type) 
Fa wi > pe Reus 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) {Stote) 
“ IEMOVAL (Specil 
=: 4 G/ \Aely Cress Ld ® 
£ LQypetfA 42/20 (Z eSS 2 70 
ie 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Tha, REC'D BY REGISTRAR A 24b, REGISTRAR'S SIGNATURE 


VS AIS (4) DEG 1 9 '61 ut OE 


15M 10/57 Lesaialed Al Mbit hie? dllins LL yss\0% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13439 | MEDICAL EXAMINER’S CERTIFICATE OF DEATH ak 14651 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutian: Residence before odmission) 
a. COUNTY e 
7. atok marnann |] °STATE Apt zr cf ON at wv 


vl 


pleose exe- 
4 should be 
5 Css ion, 


é 


yy b. cry os Mia corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If 6utside corporate limits, write RURAL and give nearest town} 
5 ; me ar 
oe Bl 4 pore iE so) -# 
re = f 
231-5 fl d, STREET ADDRESS ®. IS RESIDENCE 
ee ON A FARM? 
eae 72° aes SASF for ves C] os. 
ovr. = 
3s ee 3. eee First Middle Lost 4. eae Manth Dey _ Year 
7@: {Type or print Coc# Fj) bbs DEATH V3 ZV 9 Ss 
Pe 2 6. COLOR OR RACE |7- MARRIEDJPRL NEVER MARRIED [-}] 8. DATE OF BIRTH 9 AGE tnyeon [FUNDER TYEAR] TF UNDER 24 HRS, 
252 ‘ i 
noes wiooweo] —ivorceo] | / ve WF Sh ae ati ae ole 
Snes 109, USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Uy ln during most of working life, even if retired) We Z 
B5eR CNKE OWS ARIA. CAR Of) M fh. USF. 
O01 BS yy eee 14. MOTHER'S MAIDEN NAME 
re a UM Kee ? 
7. w 5 
oe \ Ty = 
seek . 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
Ra & ie (Yea, no, or unknown) If yes, give wor or dates of service) 
feEtE 
£21. 
2 ee 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (bl, and (¢).] INTERVAL BETWEEN 
gets PART I, DEATH WAS CAUSED BY: 1 Ae ‘need k (| pe nae | 
Ses C IMMEDIATE CAUSE fa) “SD. rcem sn cdve- Wo yewovs- bed |T- 
ZESS 4 
Petes 6 “at DUETO So RAS- Te 
ofee Conditians, if ony. "which mt: Old Subdevel - Nematony — pee Gad | 
2308 Gove rise ta immediate cou 
Sess {a), stating the underlying Smo pt. Je - vec tuve— Ribs-~u da 
£84 cogil a P 
8 te & 3 ra PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pea eee 
8202 is ' o 
we = YES No (J 
eo-3 g 
SEBS | 205, EXTRRWAL CAUSE WAS _[20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature af injury in Par lor Part tof item 18.) 
Bes 
rare 5 | CAUSE OF DEATH. Ei\lhee ste lh-ve -was-pysned-ovd- ef. 3v d= flee Re -win dw 
PES se 
Se  [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Hame, farm, 120f. (City or tawn) (County) (State) 
SoBs 8 Howe ye) yp [ily by Nettle foctary, sree, office bldg. ele) | Bas 
2e2 = P. ‘at war! cat work , ph Or ig 
Eos - 5 5 _ = 
< fz 2 21. I certify that | took charge af the remains Cesena aeons held an Autopsy], Inspection [7], Inquiry (0). ond find that 
Ga 3 death resulted from; tural causes [J], Accident BM, Suicide [], Homicide [], Undetermined cause []. 
2 
a - 
4 » 

owe AL DATE SIGNED 
Py ea SIGNATURI mp, CHIEF MEDICAL EXAMINER [7] 

e5oc ASSISTANT MEDICAL EXAMINER [} / 
fa dha EXAMINER’ a We 
ERs Pee NaMethes Lo. Avw BME SD DEPUTY MEDICAL EXAMINERS) 12/2L / 
Begs le. BURIAL CREMATION, [22 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or caunty) (State) 
a 5 pee ¥ 
3 SUPT 1/3/62 Hospital Cemeter Crownsville Ma 
24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) JAN 11 "62 } ane 


SM 9/55 Date 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


CERTIFICATE OF DEATH 
13434 


——t 
mee 


10 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If institution: @ before admission) 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, even if retired) 


S Zz 
= 3 
a <4 e. COUNTY e. STATE b, COUNTY 
5 oN Anne Arundel = nad 30 | Maryland —- -Anne _Arunde] —____ 
72 b. CITY OR TOWN (if outside comporate limits, |e. LENGTH OF STAY IN Ib qr CITY ORTOWN ill outside corporate limits, wale HURAL Ent a otnebrest Town] 
re write RURAL end give nearest town) . Ba, t 
eS x 
~ 5 Edgewater 3 years pM ee gl Ci _ a 
= 33 'd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | d. STREET ADDRESS o Is RESIDENCE 
= mw ‘ON A FARM’ 
3 Efe ee ey | Muddy Creek Rd. ves [] no] 
3 e- ‘3. NAME OF First Middle Last | 4. DATE Month ‘Day Year 
i ae DECEASED OF 
an {Type or print) Eva Augusta Gross | DEATH 12 14 19 61 
sé . Se "|. COLOR OR RACE .R : RR 8. DATE OF BIRTH ~__|9. AGE {in yeers {IF UNDER 1 YEAR| IF UNDER 24 
os 7. MARRIED ["] NEVER MARRIED 2 ae gp laa LR al 
2 3, Female N O U lest birthdey) 2 val Deys | Hours | 
3. | *egro WIDOWED fx] oworceto[]| July 30, 1897 | 64 = 
2s TOe. USUAL OCCUPATION (Give kind of work 
° 
€ 
= 
o 
s 
= 
a 
© 
Ke 
i 


After this certificate has been signed by the attending physician and compretely filled in by the fudéral 


rs 
o 
A 
2 
s 3 
: > House=wit¢ woene--n-- Anne Arundel Co. » Md. U.S.A. 
E al 13, FATHER’S NAME "1 44, MOTHER'S MAIDEN NAME = 
3 2 Thomas Sharps Louise Moulden 
A aS P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17. INFORMANT = 7; * Address oo i 
2 aa (Yes, mage unkown) | (Ifyes give werordatesof service) ee ere 
= g "No : | | Mrs. Gladys Neal, Edgewater, Maryland r 
ee== € ~~ | 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 
sede. PART |, DEATH WAS CAUSED BY: f ; ONSET Aneuaen 
yon IMMEDIATE CAUSE @)___ Cerebral Thrombosis —— __| 8 days_ 
com = er 
oa 8 Les x DUE TO 
z2cee Conditions, # Sny, which ») Hypertensive Cardiovascular Renal Disease | 15 years 
a S70 5 geve rise io immediete ceuse 
BORE Ys (a), steting the underlying DUETO. 
ba .2 causa lat ) Arteriosclerosis - Generalized _ cay * ‘ 15 years __ 
aa Sot 3 Zz PART Il, OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
NeSee 2 PERFORMED? 
Beees 3|____Uremia, Hypostatic Pneumonia, Decubitus Ulcers “wate ves [] NO igh 
bee a = 206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Part | or Pert Ii of item 18. ) - 
(2 ed is & | Op CONTRIBUTING ("] CAUSE OF DEATH epi ee oe ok... at 
meets & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Us = = < 3 
oss2s | 20c. TE OF INJURY Month, Day, Yeer | 20d. ree OCCURRED | 208s PLACE OF INJURY (Home, farm, ' 208. (City or town) (County) (Stata) 
a res s i While factory, street, office bldg., etc.) | 
az se 2 at work [_] at Res lah| ba wigan : —— 
Earns 
Hroae 21. | certify that (I) AiKis hospital) attended the deceased from...... 444 ae 19 0... Dec. rity 190k, that (I) (we) last 
a U5 2 saw the deceased Deey 24 a -fjand that Weds occ af . from the causes and on the date stated above, 
ae 326. SIGN . ,- 22b, DATE 
aie ack ATTENDING MED. STAFF SIGNED 
ee ayes mo. | PHYS.  X]_virecror [] PHYS. 12/14 
Z 38 Ge H '22¢. PHYSICIAN'S 2a ec a 7 
Pears NAVE HTEs Lionel, Me: enry y Ne ° 20 Dean ™e Anne, olis, Maryland 
ar zs Lae ae oS : 8 : e 
3 3 5 23c, NAME OF CEMETERY SR CREMATORY 7 it ounty) (State) 
@ owses > LZ Hk Ki fi 
Ber 2 oe DIRECTORS SIGNATURE aes 25a. REC'D 2a RE 25b. REGISTRAR’S SIGNATURE 
FR YR ANS (4) ‘ 
. 15M 9/60 Don Teg vate DEC 21 '61 Odithun §, Forasaa 


om 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL and give nearest tawn) 


¢. LENGTH OF STAY IN 1b 


® 


Crownsvill. 


9 yrk? 15S 


rome De 13 CERTIFICATE OF DEATH 43444 
& 3 1 aC are 2, USUAL RESIDENCE (Whore deceased lived. If institulion: Residence before admision) / 
s 8 °. a. b. COUNTY 
SS e Arundel MARYLAND “A 
sao ©. CITY a TOWN (If outside corporote fimits, min e(frundel town) 

S 

S 


{i 


Annapolis t, 


Pages 1 and 2 shauld be filed with 


Yes, no. oF unknown) | Uf yes, give wor or dates of service) 


Unknown | 


Hospital Records 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c).] 


Uremia 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Dehydration & Inanition 


2 2 d. NAME OF HOSPITAL [if not in ores: give street oddress) d. STREET ADDRESS e. I$ RESIDENCE 
ce / b OR INSTITUTION | / ON A FARM? 
ay ‘ 94 Clay St. ves [] Noy 
2 | NAME OF First Middle Lost 4. DATE Manth Day Year 
| < igeecae crn Alice Hall DEATH 12 22 «19 61 
€ 
£ o> 2 . SEX m 6. caer OR RACE |7. married [] NEVER MARRIED [& | 8. DATE OF BIRTH 9. AGE rer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
353 ~~ Female egro  |wiowenf] so vorced EJ 1900 ie eg ar asta pers | Hee 
23 
€ a fo 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
§ (5 \ during most of working life, even if retired) Ps” sai dena U.S.A 
Re own Mary eDelle 
5 inkn, 
5 3) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
fa 
58 mkn: : 
8 bias one Matilda Dennis 
8 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
cy 
2 
Oo 
g 
a 
. 
§ 
2 
= 


OLZExX DUE TO 
Conditions, if any, which ww 
gave rise to immediate 

DUE TO 


couse (a), stoting the under- 
lying couse lost. 


{c) 


The low requires that the death certificate be executed with 


: After this certificate has been signed by the attending physic 


€ 
= 
= 
= 
2 
rf 
= 
= 
6 
cS 
2 
2 
° 
<3 
ae 
Eid 
a& 
oe 
Sees 
SES. 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
$075 = : 
age s€) S| Syphilis of the Central Nervous System yes] NOK] 
ae = | 200. ACCIDENT WAS UNDERLYING C]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port Il of item 18.) 
m 3 = 
Siac D & | OR CONTRIBUTING CJ CAUSE OF DEATH ests eeease 
ze22- & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssit< v 
Seses & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Hame, farm, 120F. (City or town) (County) (Stote) 
>s gt a et while factary, street, office bldg., etc.) A 
= Ean, a h <oe-= ! Seem 
zegte g mak 
o4;28 
23S 55 | | [2.1 certify th4/ (I) (this hgspital) attended the,deceased fram.____3/3__-..._.. 19.48 to___.12/22.___, 1961, that (1) (we) tast 
So o 
ar e ea 61, and that death accurred at ____. M, fram the causes and on the date stated abave. 
2 2b. DATE 
Ba ATTENDING MED, STAFF SIG! ee 
S 2s M.p.| PHYS. %)__ Director PHYS, 12/22) ae 
Oes5ne YSIC) ‘22d. ADDRESS 
283 38 “NAME (ype) Crownsville State Hospital, Maryland 
PTE | ame in Mi IL Neal i SR A ee ee 
a a eee EEE 
& guns Zo. BURIAL, CREMATION, | 23b. DATE THEREOF Tate. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, er sounty] Sto 
2 ee: (Spegify) 12 As ink 
om ft are EAh=6l "| bury PES <3 
= 24, FUNERAL DIRECTOR'S SIGNATURE _ ERs. e250. REC'D BY REGISTRAR |/Asb. REGISTRAR'S SIGNATURE 
VR AIS (4! Gan Rt Cam arid 
TEM oys9 ES, Ms bs a4 PPA DATE : Cithua f Hoes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH 


1, PLACE (ceca) ‘i z hee sieibe (Where deceosed tived. if institution: Residence before admission) 
e. COUNTY Anne Arundel marian || ST ary] and b COUNTY Amme Arundel] 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 


Pt George G Veace Unk XOdenton 


d. NAME OF HOSPITAL (If not in hospitol, give sireet oddress) | d. STREET ADDRESS @. (S RESIDENCE 
TL SRIMSTTUTION 1 ri 2 ON A FARM? 
Kimbrougn Army Hospital 1617C Forrest Ave yes] No CR 
= | 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED ‘vi a " 1. OF 
(Type or print) lary {atherine Harrell DEATH December 28 9 61 
5. SEX . COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARIIF UNDER 24 HRS. 
= Ks “ en * 6 lost birthdoy) [Monihs| Doys | Hours iy 
eniale fegroid — |wiowen ovorceo[] |28 December 61 yes, 4| 15 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) a ~ 
- Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas Harrell Jr Mary N. Graham 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas. no. or unknown) (it yes, gre wor or dotes of service) 


om 


Rag. Dist. Not 4 


A 


rect 


tor, 
ied with 


leath: Page 4 


1 and 2 shavid be 


ineral di 


24 hours a} 


in 
Pages 


illed in by th 


- - - Mother See item 2d 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 


. ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Prem H ° 
IMMEDIATE CAUSE (0)_ ee 48rs_ 15 Min 


7 7 DUE TO 


Y 
Conditions, if any, whi (o 


gove rise to immediate 

couse (0), stoting the under. ( DUE TO 

lying couse lost. &). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUT 


igned by the attending physician and cample 
permit. Then please remave carbon papers. 


PERFORME! 


ves] Not] 


te has been si 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory. treet, office bldg., etc.) | 
p.m. 19 Jot work [1] ot work 


21, | certify that | attended the deceased fram. 4 1961, 102! 
B cember 5 ;-» and that death accurred at. 1115 Am 


MEDICAL CERTIFICATION 


After this certifi 


= 
= 
a] 
3 
3 
3 
3 
: 
g 
2 
8 
2 
o 
= 
e 
£ 
6 
3 
° 
= 
3 
= 
8 
ej 
or 
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the haspitel or attending physician. 


‘OR: 


3 should be detached far use as the burial-transit 
the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours after death. 


TT! 


°o 
may be fetoi 
j 


¥. 


arias MAX W. BLOOMBERG, ak i, ac On —-g,- 4- ee ae". F200 


Qo. BURIAL, CREMATION, | 22p. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATOR' Tid. LOLATION (City, town, of county) {Stote) 
Gacnten P27 — CL eltnga, yal nl Calon, 0 
Biren (has dd. betthanis MAE, 

23. F) 


UNERAL D! 


TO HOSPITAL 
ge 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vare YAN 5 62 Chua &, Patna, 


a 


r 


id within @: after 


s 


ian and completely filled in by the funeral 
72 hours after deat! 


cate has been signed by the attending physic’ 


retained by the hospital or attending physician, 


Bs 
5 
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re) 
0 
3 
a 
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8 
v0 
o 
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a 
€ 
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£ 
FH 
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age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


‘ith the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


Page 4 h 
INERAL DIRECTOR: After this ce 


EOSPITAL 
filed wi 


director, Pi 


TO 
TO! 


vR Pe (4) 
1sM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S434 _ CERTIFICATE OF DEATH 134413 


1, PLACE OF DEATH . 7) 2, USUAL RESIDENCE (Where deceesed lived, Il inslitulion: Residence belore edm 
ey COUNTY ¢, STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporete limits, | c, LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) PR 
Annapolis 70 Annapolis 


/ a __* oie 
d, NAME OF aie ‘OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET sass *. ody 


Anne Arundel General Hospital _ | 827 West Sh. ves [| No [if 


3. NAME OF First Middle Last Month Dey Yeer 
DECEASED 


(Type or print) Leon HARRIS DEATH December 29 19 61 


5. SEX (6. COLOR OR RACE)/7, MARRIED im NEVER MARRIED oO | B. DATE OF BIRTH 9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fax bithdey) | Montha [oe “Hours | Min. 
Male Negro wirowen [} _oivorcto [Mi | March 5, 1905 56 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Chauffeur Taxi Cabs iengibtisGea. | ~" Ups, 


P13, FATHER’S NAME 14, MOTHER'S W Me MAIDEN NAME 


William Harris _ Maggie Gallaway_ 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes give weror detes of service) 


[ais "ae a esse e Gets 57816-2694, are rbot (hy West St. Annapolis, Md. 


iB. GRUSE OF DEATA [Enter only one cegfe apr line for (e), (b), end (c).] d IaTERVAL BETWEEN 
@ Rey 


PART |. DEATH WAS CAUSED BY; 
~ PART Il, OTHER SIGNIFICANT CONDITION iS “CONTRIBUTING TO | DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION | GIVEN IN PART le) | 19. WAS AUTOPSY 


}- L J DUE TO 
Conditions/ if enyf Wareh ta 
geve rise to immediete cause : 
(e), steting the underlying ~~ / Q 


couse lest, 


, IMMEDIATE CAUSE (¢)_ 
PERFORMED? 


ves []_ No FE] 


OR CONTRIBUTING [] CAUSE OF DEATH 


1200. ACCIDENT WAS UNDERLYING J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part ll of item iB.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) | 


20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 208. (City or town) H (County) (Siete) 
Hour e.m. While Not While fectory, street, office bldg., etc.) t 
19 jet work ‘ot work 


MEDICAL CERTIFICATION 


, that (I) Q&S last 


from the causes and on the date stated above. 
| " 22b. DATE 


ATTENDING. STAFF SIGNED 
PHYS. oO BiRecTOR D7 Pays. 


2id, ADDRESS 


Sure os : 
"NAME (eel R, L. Richardson é 110 = St., Annapolis, Ma, 


23e. BURIAL, CREMATION, ] ; 23b. DATE THEREOF < NAME EOF CEMETERY OR CREMATORY x [ 230, LOCATION (City, town or county) (Siete) 


stots oe Jan. 1-62. “Brewer Hil Annapolis, Ndi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


C .EHicks ill Annapolis, Maryland _ipare JAN 5 "62 | Chithun £ Pleas 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13435. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43415 


3 eee DEATH "|| 2. USUAL RESIDENCE (Whare dacaasad livad, If Institution: Residanca bafora admission) 
2 2 a, STATE b, COUNTY 
g i 
2 1A. 4-00 re Bee, MARYLAND FO. Msoty. ¥ 
: b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give 7 town) 
writa RURAL and giva nearest town) Pv 
af __ gewdpge fis— 14 d | frr" man” DS Ta aes 
33 ”q 9 d. NAME OF Hi ig OR INSTITUTION {if not In hospital, giva straat addrass) d. STREET ADDRES a. 1S RESIDENCE 
ai) Al 
$8 DOP. ewk se og ek psec 
ze . NAME OF First Middle i ys “DATE x “Month «Day “Yaar 
o DECEASED HEM 
a (Typa or print) DEATH We = 19C/ 
: 5. SEX 6, COLQRBR RA He part oF pa) ~_|9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS 
a 7 7. tp MARRIED'$<] ‘am Sy sy) | Moms] Dave |-Heu |e 
af x 
5 wivowep[] _oivorcen [] m4 Hf ya | 
a 


‘12, CITIZEN OF WHAT COUNTRY? 


YS 


1 Wa (Stata or forgign sega) 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS A INDUSTRY 
Ey during Zine) Stiles Reet } ayen if diestirgel dy a 


ER IN U.S. ARMED FORCES? 
(Ifyas give war or datas ofsarvica) 


14. MOTHER’: thew M. 


within 72 hours after death. 


» Safa 
ah om oe el eG 


Vass (fe 


6. SOCIAL SECURITY NO. 
(Yas, no, or unkown) 


18. CAUSE OF DEATH [Enter only one cause par luge for (a), (b), and (c).. 
PART I. DEATH WAS CAUSED BY; (i 7 Lett 
~ IAMEDIATE USE (a) a 
! 3 pp PduETO 


Conditions, if any, which (b) 
gave rise 10 immadiate cause 

(2), stating tha underlying ( OUETO 
causa last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


VAL BETW' 
SET AND DEATH 


row 


‘ansit permit. File pages 1 and 2 with the State Board of 


pending” in pencil in Item 18. Give Pages 1, 


19. WAS AUTOPSY 


Dy nok 
YES NO 
(Cae is 


rtificate should be executed within 24 hours after deaf 


is cel 


20a. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [J 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 


Hour a.m, Whila Not Whila 
p.m. 9 work ‘et work 


21. I certify that | took charge of the remains described above, held an Autopsy ia Inspection Ly} Inquiry oo and in my opinion 
me Accident Oo Suicide Oo Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [~] 


20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 


200. PLACE OF INJURY (Homa, 
\ctory, street, office blds 


oy 208. (City or town) (Counly) (Stata) 
i 
1 


MEDICAL CERTIFICATION 


AL EXAMINER: Thi 


i 
death resulted fromfp.” 


lase execute the certificate, writing the word “ 
should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


= pts ae MD. ASSISTANT MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
y EXAMINER'S “e a = 
E A |_| NAME (ype) f few h, a Zl J, 7 Addrass (Street, city, town, or county) / (2-2% C/ . 


22e. BURIAL, CREMATION,| 22b, DATE THI eg Ne NAME OF CEMETERY Oy, i veadae 


EMOVAL (Spacity) ae it ap 6) 


23, FUNERAL OP Yagi Lowes Tila * Mere a 


22d. LOCATION (Cily, town, or country} (Sista) 


or its designated agent, prior to burial, cremation, or removal, and in any 


24a. REC'D BY REGISTRAR 


DEC E '61 


DATE 


». REGISTRAR’S SIGNATURE 
Cv Sf Mune 


“MARYLAND STATE DEPARTMENT OF HEALTH 
~— BIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH 


—s 


x 
2 I nace or oes 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é ia 2 marviann || ° STATE G7 > COU, iS 

< 


b. CITY OR ZL Af. liek OG - limits, write 
muyat ond a peg rest to 


EVERA ( tthe. 


c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 


Zo pe 


n by the funeral director, 


Pages 1 ond 2 should be filed with 


reg 


2 d. NAME OF HOSPITAL (if nat in haspitol, give street address) iF e. 1S RESIDENCE 
cd OR INST/TLHION ZB, ON A FAR 
g ae: 2, Aa 
2 3. NAME OF First Middle lost ‘4, DATE Month Dey Yeo 
= DECEASED OF 
‘4g ee isy KL ein HUMmPLe | Pam Wie) 7/96 
=> 5. SEX 6 aaa ai RACE MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) Months] Days | Hours Min. 
Z & Ly winowen PY pivorceo DF] G- VEG Fe (Dyn. 
a 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mos} of working life, even if- retired) 44 /F- 
5 YSE Wile SbA4 Ee 2D 
a 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
5 
8 
: SAMNVEL AYERS Keteixnn Goper 
6 Ts, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT Address 
E Nn nar orig fies ee on atalino AG) pay p 
3 AZa_| FPMLLY OVE 
3 1B. CAUSE OF DEATH [Enier only one couse per line for (0). (b), and (<).) ; INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: J 
5 IMMEDIATE CAUSE (0) MyocARDiA [MW FAAECT ION) 
= Y Sy, DUE TO 5 . 
Con ATL At ings, whieh wm CEWERALIZED ARTERo scLenosis 
geve rite to immediotef 


couse (a), stating the under- 
lying couse last. tc) 


Part it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
ERI 


PERFORMED?, 
yes noe 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


- 
9 
& 
Py 
= 
Elo 
u 
a 
a 
& 
= 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, ' 1 20F, {City or town) (County) {Stote) 
Hour 0. m. While __ Nat while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [) of work [] ' 


21.1 certify that (I) (this haspital) attended the deceased from. Ye te 19____, thot (1) (we) lost 
saw the decesed alive on. Gass == _19.60, and that deoth accurred ot 54M, from the couses and on the date stoted obove. 


: After this certificote hos been signed by the attending physicion and complete! 


page 3 should be detoched for use os the buriol-transit permit. 
the Stote Board af Health prior to burial, cremotion, ar removol, ond in ony event, within 72 hours ofter 
g 


NDING PHYSICIAN: The low requires thot the deoth certificote be executed with 


le hospital or ottending physicion. 


™ 


oe Te. SIGNATHRE 57 2b. DATE 
poe MED. STAFF 

eee ; A oul Ag ( KANE DY pirecror O_PHys. 0 

Oe a 2c. re Glad 'S oie “ADDRES i 

Zea es H al 

Z$2 Ro bert RR. AY Riv 

a sy 230. pee CREMATION, | 23b. DATE THEREOF 23c_NAME OF CEMETERY OR CREMATORY 23d. 10; IN (City, town, ar county) (Stote) 

a OVAL (Speci C JID , 

zy -(3-G6/ ALTO CEA: FULT , 

oo ; 

i - 24, o R y omnes TOR'S INATU! ADDRESS 250. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 

VR ANS (4 4 

TSM 9789) eS 5 NPP Satie Gh he, Lprrece 4 


should 


fed within eo: after 
tely filled in by the funeral 


pers, Pages 1 and 


® 
icate has been signed by the attending physician and comm 


letached for use as the burial 


-transit permit. Then please remove carbon, 


The law requires that the death certificate be ex 
to burial, cremation, or removal, and in any event, within 72 h 


‘ENDING PHYSICIAN: 


retained by the hospital or attending physician. 


INERAL DIRECTOR: After this certifi 


ector, page 3 should be di 


n. Page 4 
led with the State Dept. of Health prior 


i) 


8 


TO HOSPITAL 


¥ 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12438 CERTIFICATE OF DEATH 413418 


1. PLACE OF DEATH |] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNT = 
La BENT) — 
b. city OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b 
Pp; RURAL end give neerest jet 
7 
ps 3 3 Lf ITAL OR JNSTITUTION [if not in hospital, give street address) Dy d. STREET ADDRESS y 1S RESIDENCE 
ON A FARM? 
5 i} 90 a yes |] NO. 
3. AG, ) 3 First Middle lest Year 
DECEASED 
Greraennl i ze LEE Jahn sor WK 19 OF 
Saasex, | 6. COLOR OR RACE|7, MARRIED | PA NEVER MARRIED. 8. DATE OF BIRTH * EAR] IF UNDER 24 ARS. 
N L { le- (G- 1G Months] Days | Hours | Min. 
emafe €4i-O WIDOWED DIVORCED ON (2) 


10e, USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & Stete, or en “country) | 12. CITIZEN OF WHAT COUNTRY? 
ven if retire: 


alias bihy Tr oe Su Folk ay (0.5.4, 


13. FATHER'S NAME | L “MOTHER'S MAIDEN 


Ed. white= Willie Mary Li Lawrence & 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i [ 16. SOCIAL SECURITY NO.| 17. “j JFORMANT Address 


(Yes, no, or unkown} | (Ifyesgive werordetes of service)| Nee. if Ha a/ an ‘ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL BETWEEN 
~ | ONSET AND DEATH 


ay rotor AC COREBKAC HEM ORAW AIR) a 
iH | DUE TO a 

. yo ary 210 € a 
cntion #0, ohh) m__ ARTERLOS C CGITIC. CARD DUA cum 
(e), stating the underlying DUETO D La CANS &- 


causa lest, (2) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) 


19. WAS AUTOPSY 


z 
fe} Chest Pa PERFORMED? 
ols D/ATPCTES MEtLITVS vee] No (ae 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of injury in Part | or Pert Il of item 18.) ies * 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 201, (City or town) ~ (County) 
5 eat: testi While Not While | factory, streat, office bldg., etc.) | 

= 


9 Oo 
21. | certify that (I) (this hospital) aft the deceased from 
2 ) - 


et work [_] et work 


p.m. 


, 19.0.], that (1) (we) last 


on the date stated above, 


a 22b. DATE 
SIGNED 


saw the deceased alive on. 
SIGNATURE 


22e. 
ATTENDING 


4 
STAI 
Mow An ra mp, | PHYS. Tl Birecron OPH mis, 
22d, ADDRESS 


0 fF CE Restrnt dal. : 4 2 me . S a SMA RF 


23b. DATE THEREOF 


“Wa NAME OF CEMETERY RY CREMATORY 23d. aw, a town or eay) na” 
24 Yeu uO bars 1° DDRESS Ot 


22c, PHYSICIAN'S 
NAME (Type) 


/ 23a. BURIAL, CREMATION, 
RI VAL (Specify) 


2Se. REC’D BY unt REGISTRAR'S SIGNATURE 


pate__ DFG 1361 Crrtten £ Mesa, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12439 CERTIFICATE OF DEATH, 35/61 _iwic 
1, PLACE OF DEATH aT Lia Rees (Where deceased lived jution: Residence s8lOn) 


by COUN PINE AK ve DlL MARYLAND one aye) 7B) Pe he repel 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b p ¥ 2) OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Piaete> ADaReEY 
iF 


d. NAME OF HOSPITAL (IF oft in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
U) 


R INSTIT SPEveer Vas ay ES weve ER A veya NOL] 


First Middle Lost 4. DATE Month 


‘ Dectaseo Doy Yeor 
(Type or pin) Af MPRLES Mere OPAASAAT BeaTH fe sow 19 G/ 


S. SEX COLOF OR RACE [7. MARRIEDDRRNEVER MARRIED [] | 8. DATE QF BIRTI 9. AGE Gn geen IF UNDER 1 YEAR] IF UNDER 24 HRS, 
S lov) | Months] Fe 
PPS CED \woowent) — vworceo [] [e- f1 F FO % 7) | Months] Ooys ad 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIBfHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, even if retired) -. hemp. s /, DA: Le Pag 9 SP " 


AME, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


flEvry es guser! JCEBECCH 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, JNFORMANT Address 
va) hw 


(Yes. no, of unknown) | (Hf yes. give wor or doles of service) wee w e. Soe ee £ m> 


18. CAUSE OF DEATH [Enter only one couse per line fpr (0), {b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: é tel ey) 


IMMEDIATE CAUSE (0) 


Y 43 xX DUE TO 2 Unt, 
Conditions. if ony, which : 3 eH 


by 

gove rise to immediote ( 
couse (0), stoting the under. ( QUE TO 
lying couse lost. © 
Part ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Menor 
ves] Not] 


aad 


th. Page 4 


rol director, 


in by the 


3. 


Poges 1 ond 2 should be filed with 


& 


Then please remave carbon popers. 


transit permit. 


; The law requires that the deoth certificote be executed within 24 hours ofter. 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. at work [[] ot work 


MEDICAL CERTIFICATION 


' 

921,10 20, that (I) (we) last 

d aA, from the couses and on the dote stated obove. 
2b. DATE 


= 
2 
a 
- 
5 
3 
a) 
b 
6 
& 
6 
3 
ES 
os 
a 
D 
€ 
3 
e 
by 
° 
© 
= 
> 
r) 
e 
ae 
© 
6 
o 
3B 
8 
ae 
= 
° 
# 
Fy 
$ 
€ 
& 
< 
C4 


e hospitol or attending physicion. 


ENDING PHYSICIAI 


2c. PHYSICIAN'S 
NAME te £4 ‘ 
te 


23a, BURIAL, CREHATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or oe ote) 
REMOVAL (Spgci 2, - a 
i WG 67 ELK ON of 0% , 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ante Fi oop C3f a Gremen Sb 


“7a: 


3 should be detoched for use os the buri 
the Stote Board of Health priar to buriol, cremation, ar removol, and in ony event, within 72 hours ofter d, 


be retaines 
INERAL DIR 


e 


TO HOSPITAL O: 


7 
Nag 


MARYLAND STATE DEPARTMENT OF HEALTH { 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CER IEICATE OF DE AY, 13420 


tees 


= 4 Fi] w- oF te 
LAGE OF DEATH = DEATH i, 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


y 7, ; oe ae a. STATE iq arylan d b. COUNTY 


b. CITY OR TOWN (if fe corporete limi . ZENGTH * log) IN 1b || ©. CITY OR TOWN (If outside corporele limits, write RURAL end give naeres! town) 


write RURAL vk oivd foprost “Hd Barb 4} user 3V0 ni =" ; 


Crown: Qty We i 


d. NAME OF HOSPITAL de R It whale IN {i ‘fe in hgspitel, give 2 et ed ald d, STREET ADDRESS ce “1S RESIDENCE 


(o You wSvel > (e+ wat woh 


OF First Middle U ‘Moai Dey “Veer, 
" DECEASED 


feet 7p. fone _| em Ben Do 4b 964 


5. SEX 4 16 bes RACE|7, MARRIED [_] NEVER MARRIED [-] 9. AGE (In yoors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 


K 
legghithdey) |Months| Deys | Hours | Min. 
seo DIVORCED uu Yu bww 63 yrs. | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |W. BIRTHPLACE (County & Stete, or sr foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done eee most of AS, ifo, even if retired) 


halve | 44. S, He > (0m 


13. FATHER’ Pag | 14, MOTHER'S MAIDEN NAME 


| 

Wi ie e ee | Fvaueer unkaown 

bie “WAS [ DECEASED EVER INU ans IN U.S. ARMED ~~. “16. SOCIAL SECURITY NO./ 17, INFORMANT Address 
‘4s, No, or unkown}g| {If yes giveworordetesofservice) { L Re aged 

fm os 09 os 2A) lee Wud ey Hw v4 


76. CAUSE OF DEATH [Enter only one cause per lina for 5, (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ie QGP BEAT 
IMMEDIATE CAUSE (e) os CLE ee 


a 
fg > . / DUE TO fo a 
Canditions, if eny, which (b) f- Sbouvat: Oe dona 


geve rise to immediate cause 
(0), steting the underlying 


couse lest. 


PART Il. O ER SIGNIF tCANT a NS Cc NTRIBUTING AQ DEATH me ‘BUT NO. ELATED TO THE TE INAL DISEASE CONDITION “GIVEN IN IN PART 19. “WAS. AUTOPSY 
PERFORMED? 
7 , LE. ves [] no RR 


7 ‘AS oaetine o ee FA can now INJURY O te {Enter m2 of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1 and 2 should 


P\within 72 hours after deat! 


Prpietely filled in by the funeral 
* 


carbon papers. Pages 


Fae 
_ 


2. 


icate be cuted within i after 


lease re 


DUE TO 


cate has been signed by the attending physician and 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stete) 
Hain 6m. While _ Not While _ | factory, street, office bldg., etc.) | 
9 ‘et work ‘et work 


MEDICAL CERTIFICATION 


Pam, 
21. | certify that (!) (this hospital} attended the oh , 19.....2, that (1) (we) last 
saw the deceased alive on.......f . 3 ( 3 Wo com the causes and on the date stated above, 
22e. SIGNATUREF > 1b. DATE 


Aue STAFF 
P Oo DIRECTOR oe. PHYS. 
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238. BURIAL, CREMATION, 9 “DATE THEREOF ETERY OR CREMAT a ead: LOCATION ity, town or county) (Stete) a 
eeccial VQ-be- «WE 7% a. Le wl 


WAL (Specif 
247 FUNERAL Be as 2Se. REC'D BY eave 25b. REGISTRAR’S SIGNATURE 


fh. Page 4 
FUNERAL DIRECTO: 


TO HOSPITAL 


¥: 


rete ud, Tene 


coal 


Page 4 


‘uneral directar, 


s 1 and 2 shauld be filed with 


r death. 


rad 


ithin 24 haurs after 


The law requires that the death certificate be executed wi 


haspital or attending physician. 


ee in by the f 


ransit permit. Then please remave carban papers. 
in, ar remaval, and in any event, within 72 ate 


S 


After this certificate hos been signed by the attending physician and campletel 


DING PHYSICIAN: 


* 


p&ge 3 shauld be detached far use as the buri 
the State B8aard af Health priar ta burial, crem: 


HOSPITAL OR 
be retained 
INERAL DIRE 


¥ 


=e 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 


5 5 L 4 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Hotta 


CERTIFICATE OF DEATH 


4 lee eats 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
kd Anne Arundel marviand || °F Maryland ® COUNTY Anne Arundel 


41 
¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


4 yes7 mo. |/0 Annapolis 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest tawn) 


Crownsville 


d. NAME OF HOSPITAL (tf not in hospitol, give street address) fd. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION t ON A FARM? 
Crownsville State Hospital 85 Northwest Str. Yes [] NO OX 
3. NAME OF First Middl t 4. DATE Ye 
DECEASED : irs iddle Lost F 12. 58 “G 
(Type er print) Rllorenes, DEATH 2 2 19 1 
$. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female 


‘ee pincer) Months] Doys | Hours | Min. 
yes. 


N wioowen RE 2 oivorceo [] 12/26/1907 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during'mast af warking life, even if retired) ‘ : 
own unknown Annapolis ,Maryland USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NA\ 


takaem, 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMA\ ‘Address 
(ha Gintianeed OF Gena ror tes of eal 
own unknown Hosp Z 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and ().] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: B hogenic Carci a Aree 
a i ae ronchogenic Carcinoma years 


a j DUE TO 


Conditions, if any, which w. 


gave rise ta immediate 

cause (0), stating the under- ( OVE TO 

lying couse last. tel 
rg Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T{a)]19. WAS AUTOPSY 
= 
$ yes—] No] 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Past 1 or Port Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
0 {{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ral Hour 0. m. White Noh akite. foctoty, street, office bldg., etc.) | 
= p.m. 19 lot work [) ot work { 

21.1 certify that (I) (this hospital) attended the deceased fram._.5/28 es 7 1957 40.12/28 ea : 961, that (I) (we) last 

saw the deceased ali on.12/28. 19.61, and that death occurred abs LOantram the causes and an the date stated abave. 

22H f Ri RE e ek 

ATTENDING MED. STAI 
(71——Mi.0. | PHYS. DIRECTOR PHYS. 12/28/ 61 
2c. ei 22d. ADDRESS 
‘ved Dr Hilda Reissmann Crownsville State Hospital 
23a. BURIAL, CREMATION, | 236. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY, CATION (City, tawn, ar counpy) 
EMOVAL (Specil = 2 “Lo i! 
- fae v4, 
24, FUNERAL ar & Sm ADDRESS: A 2S. REC'D BY REGISTRAR | 2S) REGISTRAR'S SIGN, 
DAT! 2 162 Cleat 


SN sree Carat 


Page 4 


}d in by the ful 


or attending physician. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter 
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.y 


3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event 


ay ibe retained 
JERAL DIRE 


< TO HOSPITAL OR 


g 


® 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13442 CERTIFICATE OF DEATH nee. tiv, MAES 


s 
= hs Pee Re on 2 Cbd: (Where deceased lived. {f institution: Residence befare admission) 

3 é _ Lothian, A.A. Co marrtano |} STATE Septet Mp. b-COUNTY A An Wer. aMal 

me b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 RURAL ee er jorest, fawn) e i j a 

3 ITLL X bet W fer 

d. NAME OF HOSPITAL (If nat in hospjtal, give street address} £ STREET ADDRESS e. 1S RESIDENCE 
a x ORANSTIT iz . ~ L ’ v2 it ON AFARM? 
See a) NQ HOUSE kb. ObhiM Ys ED) YeSRY NOD 
2 

oo 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

- DECEASED . OF 

a ipa pan Nellie [Mp ae Jones | DEATH Dec. 8 19 61 
fou) 

3 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors [JFUNDER 1 YEAR| IF UNDER 74 HRS, 
Femal Whit lost birthday) Min, 
emale nite — |wwoweofF —oworceoO || May 23, 1872 £9 ym. 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) A iy 
i Housewife ON E- A.A.CG,, Mary land 


American 
i ij 13. FATHER’S N, 14, MOTHER'S MAIDEN NAME ‘ 


2 desea Atay Sh 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT dress t 
(¥en, gy ef unknown} UE yes, give war or dates of service) 2 aN a 4 DA, 
(o) = Jleel oe. am, 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
fy IMMEDIATE CAUSE (o] Corona 


es ad + DUE TO 


in 72 haurs after death. 


Then please remave carban papers. 


Canditions, if any, which 0) Coronary Artery Disease 


gave rite ta immediate 
cause (a), stating the under: ( DUE TO 
lying couse last. el ensi 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. aro 


ves] no 
20a. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. n. While Not while factory, street, office bldg., etc.) 
pm. 19 lot work (] at work { 


21. | certify that I attended the deceased from Luda, 195.0, to. 4242.8. 1G/.thot | last saw the deceased 


alive on. Le 2 124 ft ., afid that death occurred at. 4 Jc 4M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION, 


a eae obhten. 22. Anne.Arundel . 


m3, H. Wi 
‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY a OLATION (City, tayn, or county) (State) 
(RASLIAL \'I2-L/-G ; On Z 1 ON Mp- 


Pr 


la s lok oe et hu (. ‘MDDRESS fn »~ 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sos JAC Hy 1S “Hie | Littliipity z_lowre_ nee 12 '6f Phe £ Hit 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13423 


1 


3443 


1, PLACE OF DEATH 


° Sale’ Arundel 


Page 4 


MARYLAND 


d 


2, USUAL RESIDENCE (Where deceased lived, 
a. STATE 


If institution: Residence before admission 
b. COUNTY | | Z 


b. CITY OR TOWN (If outside corporate limits, write 
eet ond give negres! town) 


rownsville | 26 days 


4 
¢. LENGTH OF STAY IN 1b 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


Crownsville State Hospital 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Ole 


d. STREET ADDRESS 


923 Leadenhall Street 


e. IS RESIDENCE 
ON A FARM? 


ves] Nom 


in by the A, director, 


. NAME OF 
DECEASED 
(Type or print} 


First 


Russell 


Middle 


Lost 
Jones 


4. DATE 
OF 
DEATH 


Month 


Day 
12 19 


hin 24 haurs after 


Pages 1 and 2 shauid be filed with 


S. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [IE 


Male Negro wipowep [) pivorcep [) 


8. DATE OF BIRTH Ls 


June 3, 1900 


61 yn. 


AGE {In yeors [IF UNDER T YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


10c. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


nknown 


10b. KIND OF BUSINESS OR INDUSTRY 


Unknown 


11, BIRTHPLACE (State or foreign country) 


lost birthdoy) 
12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


13, FATHER'S NAME 
Thomas Jones 


14, MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unkown) | (IF yes, give wor or dales of service) 


Unknown 


is SOCIAL SECURITY NO. 


17, INFORMANT 


Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] 
PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonary Tuberculosis - Active & Bilateral 


Then please remave carban papers. 


C IMMEDIATE CAUSE (0), 
09 


. 
DUE TO 
Conditions, if ony, which (b). 


e. 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Chronic Brain Syndrome Associted with Cerebral Arteriosclerosis 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes [1] No 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 


20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED 
While Notevab bees a oe 


jot work [[] of work [] 


Day, 


MEDICAL CERTIFICATION 
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208. PLACE OF INJURY (Home, form, | 20f. (City or town) 
fociory, sheet, office bidg., etc.) | 


ottended the deceased from._____ Tay ore 196}, vto- L2/19 


and that death occurred of 58 M, “from the couses and on the dote stated abave. 


(County) (Stote} 


i 1961. thot (I) (we) fast 


ATTENDING MED. 
M.D. | PHYS (&_director 1) 


‘2%, DATE 


12/36761 


STAFF 
PHYS. 


12 fi 
{ 


C' ‘S$ 
NAME (Type) 
onel McHe: 


should be detached far use as the burial-transit permit. 


Me. OD. 


22d. ADDRESS. 


e retained 
ERAL DIRE 


3 


oCGURIAL TREMATION, 
REMOVAL (Specify) 


the State Baard af Health priar ta burial, erematian, ar remaval, and in any event, within 72 haurs after death. 


rieey 
F 


23d. LOCATION 


TO HOSPITAL OR 


mM. bs gence DIRECTOR'S SIGNATURE ADDRESS 


as 


2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
; | AcO 
12f23f 


pare DEC 21 "0? 


5a. REC'D BY REGISTRAR 


Sb. REGISTRAR'S ya 


hphon— C2? 


Poge 4 


hin 24 haurs after 


IDING PHYSICIAN: The fow requires that the death certificate be executed wit! 


hospital ar attending physician. 


e retained 


TO HOSPITAL OR 


Dagb: 
TO 
Pp 


VR AY 


1SM 9/59 


e. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13444 CERTIFICATE OF DEATH 43424 


ee ] 
£3 /']1. PLACE OF DEATH item 7 Fiim Ppa Tone Mie deckoWRdMived. If institution: Residence befare odmission) 
oa 2 COUNTY . 5 nibeitanes 9. STATE b. COUNTY 
3 / Anne Arundel || Maryland 
Be b. CITY OR TOWN {If outside corporote limits, write ]¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL and give neares! town) 
38 RURAL ond give nearest town) re 
ee Crownsville 9 yrs. 3 days 19.35 
2 3 d. NAME OF HOSPITAL ({f not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ac 10 OR INSTITUTION ON A FARM? 
se Crownsville State Hospital Paper Street ves [] No 
a 6 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED | OF 
‘ (Type or print) Stanley Jones DEATH 12 21 fe GL 
é , 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED: B. DATE OF BIRTH 


Male 


9. AGE {In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy) [Months] Doys | Hours] Min. 
84 yrs. 

11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


Negro | wiowen p/P oh | 1877 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


< 
8 
= oO 
om 
See 
ag o 
Ede 
sos 
Sag ees 
pee nimown 
2 
2 a g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oC. 
See Unknown Unknown 
eile, 1, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
aEeE (Yes, no, of unknown) {lf yes. give wor of dotes of service) 
55 
Pos No Unknown. Hospital Records 
§ 8 & 18. CAUSE OF DEATH {Enter only one cause per line far {a}, (b). and (c).] UNTERVAL BETWEEN 
Hae PART I. Det WAS CAUSED BY: 
Bias IMMEDIATE CAUSE (a] Bronchopneumonia 
2 
££5 ra ] as DUE To 
pd be 
ae. Conditions, if any, which 
Beg V gave rise ta immediate B, 
etal cause (a), stoting the under- ( DUE TO 
oO = re lying couse last. ©) —_ 
s 6 Bi z Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONQITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
3 
eee 2 NN PERFORMED? 
Bs C \§|Diabetes Mellitus - Arteriosclerotic Cardiovascular Disease- er teienoy ves No &] 
whe. 5 = 20a. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 
gos & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) cae a aig tee aa oe 
e5.0. 2 
B85 & ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn} (County) (State) 
osere 5 Ca he Soe oy While Noe anes: factory, street, office bldg., etc.) | 
ge 2 Sica CL eee Es ae ee ' aeoeeuoee— 
sos 
Sua 21. L certify thot (I) iy hospitol) ottended the deceosed from... 22/18 a . 19.22 to eke? ae ae: 19.2% thot (1) (we) lost 
H 
a On pee Loe 1961, ond thot deoth occurred oD M from the couses ond on the dote stoted obove. 
‘7 Ib. DATE 
ort l f ATTENDING MED. STAFF Yash 
2s } ‘ PHYS. L) _ DIRECTOR PHYS. 12 2r/for 
2 As wae f 
3 28 / “RRVRICiAgs Dr a ida Rel. 22d. ADDRESS 
> yRe) 2a, ann 
zie eek Se Crownsville State Hospital, Maryland 
$53 
- 
23 


230. URIAL, CREMATION, | 23b. DATE THER! . NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or coynty) State) 
pees (Specify) Mj 2 pees ey, a) Sy 1 f/ 4 si 4 ra : 
1 A A ; ve 


24. FUNERAL DIRECTOR® 


2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


DATED EG 2 9 '61 ay of $6, 


5 {4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
ener’ ou STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 24 £45, 5, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
PLACE OF ae Tens 35 -B A3425 


®. COUNTY 
|_ANNE ARUNDEL MARYLAND 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 


2r AL ere Wilisea lived, If institution: Residence betore edmission) 
he STATE, b. COUNTY 


ryland Anne Arundel 


e ay OR TOWN [If outside corporate limits, write RURAL and give nearest town) 


~ Oo 
a 
@: 
far ANNAPOLIS Tracey's Landing — Se ee 
25 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d. STREET ADDRESS IS_ RESIDENCE 
as 3 / ON A FARM? 
$s ANNE ARUN DEL GENERAL HOSP ITAL 
wee é sola 
2eeas ae he dae —— First Middle - . aie e's cat rel 
sos 
ef ov (Type or print) Ao DEATH 
eee 19 
2g=5 VIRGINIA LER 12 =e: Mt 
és es = 5. SEX 6. COLOR OR RACE| 7, s44RRIED [] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {in years IF UNDERT YEAR | IF UNDER 24 HRS, 
Suate Ee ¥ iG a last birthdey) |Months| Deys | Hours) Min, 
LBENS Female ylored wipoweD [] —_—bivorceD [] f= = yn 
Sa vst 10a, USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUS#RY | 11. BIRTHPLACE (State or foreign country) ie . CITIZEN OF WHAT COUNTRY? 
Te. 5M done during most of working lite, even if retired) 
Bis ei Calv. Co., Md 
Soa Nc ws “ 4 ° os ° a 
2 Bo os, 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
~ = as 
oe Melvin Jones Ruth Creek 
29 EE g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ . Pa Address : ‘ 
= af #6 {Yes, no, or unkown) | (Ifyesgive werordatesofservice)) 
3 
geste E 
o Sys ee _ = = a 
32 za = 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (<).) ‘AL BETWEEN 
es ees PART I, DEATH WAS CAUSED BY, ONSET AND DEATH 
Hae: . 34 ).2 IMMEDIATE CAUSE (e)___ Otitis Media — / 2 = = 5 
om ’ DUE TO 
vy AY 26 < 
BES RS Conditions, it eny, which by 3 = thew x i + ey 
Seats gave rise fo immediate cause 
e253 : (a), stating the underlying f OVE TO 
oe = 4 
SeEn ) cause fast, (} ae 
2&5 - ee =: 
ea § £5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
Su ga a <i ine PERFORMED? 
or is ves ] No [J 
iz ae > = + 
Aes 33 3 2 [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert | or Pert H of item 18.) 
ae g- € | PRIMARY [1] or CONTRIBUTING [J 
rs —— ere © | CAUSE OF DEATH. 
eos = = _— - 
Bee 0a 5 |[Z0c. TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Hom ferm, | 208. (City or town) (County) (State) 
aU 8s S Hour em. While Not While factory, street, office bldg. etc.) { 
- sig 5 3 oe 9 at work [~] at work 1 
Ne OO nk 21. I certify that | took charge of the remains described above, held an Autopsy |, Inspection , Inquiry , and in my opinion 
wz 2 iS} Y 9 
S530 5 death resulted from: Natural causes fl: Accident fel) Suicide (7 Fen (7 Fomicide Gt Undetermined manner [_] 
a 
oom IEF MEDICAL EXAMINER fe] 
= 
a gag pated Lede fennel __ EK _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
£245 
E 338 Fy BS EXAMINER'S "DEPUTY MEDICAL EXAMINER o 
3 S23 NAME (Tyee) RUSSELL S, FISHER, M.D Addeess (Stent city, town, or county) __ 12-17-61 
wy 3382. 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME O Pe ERY OR CREMATORY, 22d, LOCATION (City, town, or our RACH, (State) = 
5 By = : 
ro 
we 


VS, AISME 


Berit” £4 VI-6f eee =a fox C, Sei REC’D BY A ataaes™ 


DEC 21" Onthun ff. 


Eels 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13446 CERTIFICATE OF DEATH 43426 


- vs 
a,e5 1, PLAGE OF DEATH, 2, USUAL RESIDENCE (Where deceoted lived. IF institution: Residence before admission} 
Bee 0. colts ARYL: yj b. COUNTY a) 
ae b. CITY OR TOWN (If outside corporate limits, write |e. LENGTH OF STAY IN 1b || _ ¢. CITY @R TOWN Tif outside corporote limits, write RURAL ond give nearest town) 
ot ths And give neorest es : x Pi a4 
es re 
ak es fC 
€ 24 | 4: STREET ADORESS o- IS RESIDENCE 
g 85 “4 Ber iase TSraahecu C+ vés EJ No 
3 8 
= oe . NAME OF ide 4. DATE Ye 
od DECEASED ieee st THRE fonth a ear 
ie (Type or print} DEATH a Vii wG/ 


B. DATE OF BIRTH am i (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ley) [Months] Days | Hours] Mi 


yes. 
12. CITIZEN, Hg COUNTRY? 


NEVER MARRIED, 


pivorceo [] /o~ 192 4 


10b. KIND OF a NESS OR INDUSTRY |11. GZ (Stote ar Chee 
YMANoroetleat! OZ 
Vy 4 i MOTHER'S MAIDEN NAME 
15. WAS DECEASEDEVER Inetd/ S. RCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
panacea poe Oy Le Y, heeft’ 
18. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b), and {c)-] z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pg CE Ny 
TWAESIte CoUSt jo Ce CLO 1 RY LHC Bess LHe vr 
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FUNERAL DIRECTOR: After this certific 


rector, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL 
I 


VR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13447 _GERTIFICATE OF DEATH 1342'7. 


PLES ad DEATH 2, USUAL RESIDENCE (Where deceased lived, If institutions Re nce before edmission) 
a IN’ 
STATE b, COUNTY 
Anne Arundel _ enix é Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL and sive neerest town) 
write RURAL. ou give neerest town) / 
apo. l¢ Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS a * - | @. IS RESIDENCE 
e Arundel General Hospital | 15 Bay Ridge Avenue ves] no 
pine crs First “Middle laa 4, DATE Month Dey ‘Yeer 
OF 
(Type or print) Rachael SURGEON KENT | peaTH December 24 161 
3. SEX "| 6. COLOR OR RACE/7 mArRieD |] NEVER MARRIED 8. DATE OF BIRTH ]9. AGE (In yeers |1F UNDER 1 YEAR| IF UNDER 24 HRS 
fay birthdey) |Months| Deys | Hours | Min. 
Female Negro ae oivorceo]| Auge 10, 1896 65 | | 


We, USUAL OCCUPATION (Give kind of work 


J TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
donegduring most of working life, even if retired) 


| 
I | _ Maryland Ui. S.A 


) 14. MOTHER'S MAIDEN. NAME. 
n Son | Lake Now 


5. WAS DECEASED EVER IN U.S. ARMED aad? A OCIAL SECURITY NO.| 17, beonl Address 
[Yer nompepitbown)|li(lyencivewwrordelesctestyice) | L a E /- MJ 
he 6.7 ae wows havise Wise-/0? LAtveSSonre -Balt, 
¥ -AUSE OF DEATH Tenter ‘only © one ceuse per ce for (a), (b), end (c).) INTERVAL BETWEEN 
ART |, DEATH WAS CAUSED BY, ONSERR meen Th 


IMMEDIATE CAUSE (e)_ Pulmonary Edema _ a 48 hrs. 


S waa Congestive Heart Failure 48 hrse 


13, FATHER'S NAME 


Conditions, if eny, which (b)_ 
geve rise ta immediete ce ac 
ae ee * ___ Generalized arteriosclerosis 10 yrse . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 19. WAS AUTOPS| 
yes [] no 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il ot item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) (Stete) 
lana | 


While __ Not While factory, street, office bldg., etc.) | 
et work et work [_] | i 


MEDICAL CERTIFICATION 


1941, that (1) (wR) last 


Pm, from the causes and on the date stated above, 


/ 2b, DATE 
ATTENDING STAFF SIGNED 
fot- mp. | PHY er Bhixon Ooms. O /afob c/ 


"| 22d. ADDRESS 


ieee: M.D. mye Galvert St. St., Anna olis, Maryland _ 


236. IAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or de rye 
Dtspel yA 0 Ne LVM APO he S14 


PHYSICTAN’S 
beat) Theodore 


23b. DATE THEREOF 


(P= Zy, 


22c. 


23e, BURIAL, CREMATION, 
REMOVAL (Specify) 


U 
24 FUNERAL DIRECTOR'S SIG! NOR ie 5 ‘ie 25e. REC'D BY REGISTRAR 25b,, GISTRAR'S SIGNATURE 
ah 2 H re ree UZ == SL < pate WANG 9621 thy Flee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


aw 


2 cf re 
= 0 
At. 1 CERTIFICATE OF DEATH 43428 
& 3 = M 1 eee Geno? 2 Usuat RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
o °. A AT 3 0. STATE rs ‘ 
o 33 ANNE ARUNDEL MARYLAND Maryland > COUNTY Anne Arundel 
iS b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 Ue ‘AL ond give nearest town) denton 
SD Fort George G Meade Unk Xe 
2 22 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
3 £5 Ab OR INSTITUTION loot Rita Dri ON. A FARM? 
aereg Kimbrough Army llospital ita Drive yes [] NO & 
2 4g 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
‘eS 34 4 peebupantl James Louie Kiser Deaty «©. Decentber 28 yp 61 
e S. SEX 6. COLOR OR RACE |7. MARRIED Ex} NEVER MARRIED [-] |® DATE OF oiRTH BP AGE (tn yaac [IE UNDEE YEAR fF UNDER 26 HR: 
= jost birthdoy) [ Month: a 
Male Caucasian) woowe Q pivorceo[] | 6 May 1924 ae eee pa 
100. usual Oe On alg kind ie ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire JS Arm he 
North Carolina USA 
Soldier U Mi No Caroli 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Grover Clevelan Kiser Deceased 
17, INFORMANT ‘Address 


ie WAS ny ee IN ue $. ARMED FORCES? 16, SOCIAL SECURITY NO. 
eto 0 wen pie 
Yeo "_ puly" 194 at $3 245-18-0834 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


Personnel Records US Army I't Geo G Meade, Md. 
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6 SEJ AND DEATH 
PART I, DEATH WAS CAUSED BY: iti 
= ATIMMESIATE CAUSE fol Acute pancreatitis ays 
5 pe -f e DUE TO 
23 Canditians, if any, which (b) 
ES gove rise to immediote 
ge couse (0}, stoting the under- ( DUE TO 
(sae lying couse lost. ©). 
a es SS 
Bes. is Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
~ =o -e 
£335 25 vss O) NOE) 
rae = 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
3 & & | OR CONTRIBUTING C1 CAUSE OF DEATH 
5 3 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Farm, { 20F. (City or town) (County) (Stete) 
5 £3 ray Hour 0. m. While Not while foctory, street, affice bidg., etc.) | 
PS Sled = p.m. lot work [-] ot work [7] i 
a5e8 ; * R ; 3 
os are 21. | certify that (I) (this hospitol) attended the deceased fram.__28 Dec __ 61 ,,__28 Dee ies » 19_—=, thot (I) (get lost 
“2g A 
a a sow the dee age eased olive an._ 8 yer 961 and that death accurred at_A_.M, from the causes and on the date stated obave. 
oss No. SIGI a F 22b. DATE 
eee 4; TENDING MED. STAFF SIGNED 
apw iso HYS. DIRECTOR PHys. 28 December 1961 
Oesre | We. MR S 22d. ADDRESS 
ae 3g NAME (Type) SHEIMAN S, ROBINSON , CAPT ,MC Kimbrough Army Hospital Ft Geo G Meade,Md. 
= ~-a%o 
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g a? Swat (Spear) CEMA . c? : CLLE, ae / a 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
JCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Sh SS 


ld \ 


1, PLACE OF DEATH 


a. COUNTY 
Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, 
‘writa RURAL and give naarest town) 


—snanrornonnapolis i | es : 234 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) 


i—_—Anne_Arundel. General Hospitgl 
NAME OF First Middle 
DECEASED 


{Typa or print) Owen 
SEX f COLOR OR RACE 17, MARRIED [~] NEVER MARRIED 


Male White WIDOWED ff] DIVORCED [fe] | 


| 


MARYLAND 


| ¢. LENGTH OF STAY IN Ib 


land 2 sho 


within 72 hours after death. 


eo within oe after 


5. 


¢. CITY OR TOWN (If outside corporata limits, writa RURAL and giva nearest town) 


Last 


Layton 


| 8. DATE OF BIRTH 


7-15-82 


2, USUAL RESIDENCE (Whare dacaasad li 
a, STATE 


| d. STREET ADDRESS 


1d, If institution: Residanca before admission) 
b, COUNTY 
Anne Arundel 


Maryland 


Churchton 


“1S RESIDENCE 
ON A FARM? 


4, DATE 


or 
| _PRATH December 
If UND! 
Months 


Month 


9. AGE (In yaars 


ian and completely filled in by the funeral 


Wa. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if retirad) 


. _ Holmes Bakery 


ic 


1 
FATHER’S NAME 


John 0. Layton 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? _ 
(Yas, no, or unkown) | (Ifyasgiva waror daias ofservica) 


13, 


| 


Then please remove carbon papers. Pages 


78-09-6606) 


~~] 18. CAUSE OF DEATH [Enter only one ca 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


cian. 


ye 
Conditions, if any ch 
gave risa to immadiate causa 
(a), stating the underlying 
causa last, 


PART Il. OTHER Si 
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TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country} 


| New York 


14, MOTHER'S MAIDEN NAME 


Rose Gates 


aS SECURITY NO.| 17. INFORMANT | 


last Ht day) 


AES: 


12, CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


INTERVAL BETWEEN 


se 2 Zz. DEATH 
i 
| 


19. WAS ‘AUTOPSY 
PEREORMED? 


YES no [] 


20a, ACCIDENT WAS UNDERLYING [j 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20¢, TIME OF INJURY 
Hour a.m, 
p.m, 


Month, Day, Year 


While Not While 


at work 


MEDICAL CERTIFICATION 


19 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 
factory, street, offica bldg., ste.) | 


jb. DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Part | or Part Il of item 18.) 


20f. (City er town) (County) (Stata) 


@ retained by the hospital or attending phys 
'UNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TTENDING PHYSICIAN: 


PHYS. 
. PHYSICPAN” 

NAME (Type) 
_____ Dr. Willard Smith 


23b. DATE THEREOF, 


PITAL & 
Page 4 ms 


RIAL, CREMATIO) 


RAL DIRECJOR'S SIGNATU! 
CL. ltr fe 


HOS 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ap 


director, page 3 should be detached for use as the burial-transit permit. 
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ATTENDIN 


ot 


"| 22d. ADBRESS 
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2, V9.4, that (I) Gere) last 
M, from the causes and on the date stated above, 
a | ; /22b. DATE 


/2. I 30 SIBNED 


MED. 
DIRECTOR 


STAFF 


[i pxys. [} 


pent} 


25a. REC'D BY BECISTBAR | 256. REGISTRAR’S SIGNATURE 
DATE SAH 4. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13456 CERTIFICATE OF DEATH 13430 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If Institution: rRasicuree bafora admission) 
a. COUNTY a. STATE b. COUNTY rr 
Anne Arundel , MARYLAND Florida ¥ 


b. CITY OR TOWN [if outside corporate limits, "| ¢. LENGTH OF STAY IN Ib “¢. CITY OR TOWN [lf outside corporata limits, wrila RURAL and give nearest town) 
writa RURAL and giva nearest town) 
Gables_ 


— 


urs after 
he funeral 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Ld 


___Annapolis 
d. NAME oe HOSPITAL OR INSTITUTION {if not in hospital, giva street address) _ 


> RESIDENCE 
ON A FARM? 


2 Ce 
STREET ADDRESS 


304. Majorka Avenue 


4 aed Month 


sane Arundel General Hospital 
BRCER ED 


ee cel fe Le Blanc Beara Decemb 2. 19 


letely filled in 


“Middle 


executed within 


——— 3 ar > 
i S. SEX é. zoel! Be ime 7. MARRIED. ial NEVER MARRIED. Cl B. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR ja IF UNDER 24 HRS. 
2 5/24/0 piesa “Mooths| Days | Hours Min. 
£ White wioowep [_] Divorced [} 7 
8 10a, USUAL OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY | Il. BIRTHP}ACE (County & State, or foreign country), | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working lifa, even if rad) | ; WY 
és Not working” Apyerriswe News Parses Naw floc ree W/ | 
ey 13, FATHER’S NAME jt. ~ MOTHER'S MAIDEN NAME 
= 
sau] )| Gorse l. Le Bhaye. | Voter LAaAweTr _ be 
is: WAS DI ae ey IN U-S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. FORMANT Addrass 
as, no? of unkown) | (IFyesgivawarprdatasotservice) a Se = Mt 
(a we i FeliA SS. Le BLANC 
18. CAUSE OF DEATH [Enter only ona causa par Vina for (a), Va and (€).). =, B INTERVAL BEFWEEN 
PART |, DEATH WAS CAUSED BY: / BA Sant Dame. 
‘ _. , IAMEDIATE CAUSE (a)_ Breet the yh gure J te eset gd _| — Seed Ag Se 
. rd ‘e DUE TO : 
ss: i . i 
Conditions, if any, which b) wt Levine a CLAALLE- 347 ea Mecr€r “ es. 
922 rise to immediata cause S jie v 
(a), stating the underlying [ OVETO 


causa last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL Dist 


sy 


WAS A 
‘PERFORMED? 
YES A no [] 


20a. ACCIDENT WAS UNDERLYING (J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of tom IB.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20e. PLACE OF fNJURY (Home, farm, * 20f. (City or town) (County) (Stata) 
factory, street, office bldg. ete.) | 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


; After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or attending physician, 
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20 that (I) (this hospital) ay jended the deceased from... 19.4 Wh, , that (1) (we) last 
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=] 22b. DATE 
a y re ATTENDING STAFF SIGNED 
Zed eal Amel Le Mo, | PHYS. 3] DIRECTOR oO PHYS. : oe 2 
Esa NADSCIANS “Richard N. Peeler M.D. guts 
“cg ae. a - __|_.121 Cathedral Street Annapolis, Md... 
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in 24 hours after de: 


in any event wi 


in Item 18. Give Pages 1, 2, 


ing the word “pending” in pen 


4 should be forwarded to the Chief Medical Examiner's Office along with form P; 


TO FUNERAL DIRECTOR: 


ignated agent, prior to burial, cremation, or removal, and 


EPUTY x EXAMINER: This certificate should be executed wil 


ase execute the certificate, wri 


its desi: 


or i 


¥ 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RT, 
p 19453 | _MEDICAL EXAMINER'S. CE EI ATE OF DEATH 4 


. PLACE OF DEATH ae 1 HEARSE RESIDENCE [Where deceesed lived, If insfitulion 
a. COUNTY a. STATE b. COUNTY 


manviano || Maryland Anne_Arvndel 


b. Si ‘OR TOWN (if outside corporate limits, = 117) wes te aoe IN Ib | c. CITY OR TOWN (lf outsida corporata limits, write RURAL end giva nearast lown) 


fence before edinission} 


‘writa RURAL and give nearest town) , 


f/ F 
. Crownsville  OxtwhielALé/ #C’ Annapolis, Md. 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva sirael address) _ BeeSTRELLAPPRESS pg 1S RESIDENCE 
e ON A FARM? 


Crownsville State Hospital . is Or OWS 1é/; / athe! ‘heepsiey/ ___| es T] Nop 


3. NAME OF First fas DATE "Month Dey Yoer 
DECEASED OF 


|_ {Type or print) Arthur ; McEwen | a 12 , 1961 


|6. COLOR OR RACE| 7, maprieD Deynever MARRIED {_] 8. DATE OF BIRTH ~[9. AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS, 


st birthday) Months) Days | Hours | Mi 
Colored | winowe Oo DivorceD [_] 55-01 60 yr. Bee | 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR a BIRTHPLACE (Steta or foreign country) 8 72..Ci) cay COUNTRY? 


dol uring mgst of working fife, aven if retired) 
13.“ FATHER’S NAME 
peas WAS DECEASED EVER IN U.S. ip FOReS? 116. ates ae SECURITY NO.{ 17, 


or a (yas givawarordatesofservice) 
11 a ‘one cause per line for (e), (b), end (e).] 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) __ Arteriosclerotic cardiovascular disease 


4 Ze f DUE TO 
Conditions, if eny, which (b) 


geva rise to immediete couse 
(2), stating the undarlying 


MOTHER'S BAIDEN NAME 


DUE TO 


{c) = ——s 25 = - 3 4 ii 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CO} UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY _ 
oe eee PERFORMED? 
ves (K) No FJ 


208. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18.) 
PRIMARY (1) of CONTRIBUTING (] 
CAUSE OF DEATH. | 


1 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
aun. ain. Whila __ Net While factory, street, office bldg., etc.) | 


wi 9 Jet work [_] et work | 


MEDICAL CERTIFICATION 


21. I certify that | took charge of !he remains described above, held an Autopsy al Inspection LI Inquiry ol and in my opinion 
death resutled from: Natural causes $e], Accident ["], Suicide ["J Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [X] 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE —__ of M.D. im 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME ('ve*) RUSSELL S, FISHER, M.D Address (Street, city, town, or county] i 


22a. BURIAL, CREMATION,| 22b. “8 THEREOF 22e. a OF CEMETERY OR CREMATORY OCATION (City, town, or couptry) (Stata), 
EMOVAL (Speci 0 0 
jee B-/f, bl Afttte 2 
240. REC'D BY REGISTRAR | 244. REGISTRAR’ SIGNATURE 
6] 61 aly ” biel 
prc 5 
= / Lak eae : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12452 CERTIFICATE OF DEATH sats, 


2 . «ye SERTIFICATE a 13433 __ 
a =2 1. eee DEATH a ORY tesibei 3 re ccased WEG, If Tnaliution, Residence before edmission) 
e a . 
$e Anne Arundel manytann || >" Maryland » COUNTY Anne Arundel 

eS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 

write RURAL end give neerest town) y 

a Annapolis | 34 ¥rse || /0 Annapolis a 

22 S  ( d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) ] ‘d, STREET ADDRESS 

Seas 

as _ 115 Clay Street | 115 Clay Street 

38a “3. NAME OF First last 7 . DATE Month 

io DECEASED OF 
@: ype or i WILLIAM Me PHERSON | DEATH Des 2 19-61 

5. SX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 


7. MARRIED [X] NEVER MARRIED [_] 


2 lst birthday! “Moni ilies it 
« uM Cc wiowen [_] orvorceo [] |N@W, 20— 1886 75 oy | se es |S os | “ 
3 Eee See PATON Gligthind een 10b. KIND. BBS NFS Pay IDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 Building Attendent Retired Academy Annapolis, Maryland U.S.A. 

ies 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME "I © 

2 

5 Alexander MePherson | Harriett Green 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


“16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes of service) 


ae ~ Maile | ot ____.|_ ___ Nens Hattie MePherson- }15 Clay St, Annapolis-Md, _ 

18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).} 7 _ “INTERVAL anya 

sl % ONSET AND DEA’ 

ramriornnes seit, Corea) pleumeuting) gp doves 15 = 
. | a DUE TO. Cates | 

Conditions, if eny, whfth (oBrcts oc fatins Pa oQe, i 

geve tise to immediete cause ve 44 4 7 \ ve i 


(e), steling the underlying DUE TO 
cause last. le). 


it permit. Then please remove ¢ 


i 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve: 


The law requires that the death certificate be executed within 


be retained by the hospital or attending physician. 


® 
FUNERAL DIRECTO: 


in PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 
U yes [] no [] 


20a. ACCIDENT WAS UNDERLYING [] 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m, 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) 


lectory, street, office bidg., etc.) H 


R: After this certificate has been signed by the atien 


MEDICAL CERTIFICATION 


19 


the geceased from| : Sete ag 


a fs 


oa bee s, that (I) (we) last 
and that death occured atreZ? mM, 


irom the causes ie on the date stated above. 


ATTENDING PHYSICIAN: 


/22c. PRYSICIAN’S — 


; “Zib. DATE 
ATTEND! MED, STAFF 
mop. | PAYS. x Director [} PHYS. [] ( 
=m ~|2ad. ADDRESS ~ 4 7 a i 
NAME (Type) 
eo RB DeRiehardson _ or. 


"23a, BURIAL, CREMATION, | 236, DATE THEREOF a NAME OF CEMETERY OR CREMATORY 


ctor, page 3 should be detached for use as the burial-trans 


th. Page 


23d. LOCATION (City, town or county) ' ‘(Stete) 


TO HOSPITA) 


> 


REMOVAL (Specify) 
; Burdad _ | 32-27-61 | Brewer Hill Annapolis, Maryland 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 7/61 


C.E.Hieks 111 Annapolis, Marylend_ pareJAN 562 


MARYLAND STATE DEPARTMENT OF HEALTH 
ig of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 33434. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institution: Residence before edmission) 
#, COUNTY a, STATE b. COUNTY 


1 


FOR STATE 
HEALTH DEPT. 


r BEE NILES Anne Arundel 6 
= rLand ’ e1 Co. 
¢. LENGTH OF STAY IN 1b c. CITY OR TO' (If outside corporata limits, write RURAL end give neeres! town) 
= = : 3 x Odenton a 
STITUTION (if not in hospitel, give strest address) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 


H 


any delay is 7 


8 £ 
a2a 
4 
Bs 
2>p 
258 
a 
3 
2322 Anne Arundel General Hospital  _ = | 
S525 . NAME OF First Middle : Last ‘Month Dey 
ace oe 
£2 2° pa or print 9 
oges see ae aA L, ale” December_11 La 
@: 8 £¢ SEX 6. COLOR OR RACE|7, qaRRteD [_] NEVER MARRIED fe] | & DATE OF BIRTH . AGE (In yoors [IF UNDERT YEAR| IF UNDER 24 HRS. 
£5 a Ea Siow creel Aug 6, 1888 73 birthdey) sor] Days | Hours Min. 
REND = - bs 2 = elles DS Sa 
eg Oes 1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 
ne oN dona during most of working life, even if retired) | . _ a 
Paro Lanscape vardener — BRB Fa Yee 
285 8S /13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a = a 
Nga 85 Johann Meyer Elizabeth (Unknown) 
cz Coe = cou 1 _ . ene F Le ~._* 
Z0ERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT dares 
eas a é (Yes, no, or unkown] | (Ifyasgivewerordetes ofservice) Hospitalarecordas Anne Arundel Co Ma 
<£ > =, 
Ve=se ~ no A Ea Se 
233 a = || 18. CAUSE OF DEATH [Enter only ona cause per line for (e), (b), and (e).) INTERVAL BETWEEN 
Seons ‘ONSET AND DEATH 
Ses PART I. DEATH WAS CAUSED BY: 
SS 252 3 IMMEDIATE CAUSE (2) Mul tiple Traumatic Injuries  _ = aE 
Ss szeu BIaK DUE TO 
B25 B38 Conditions, if any, which ee EL ~~ a |? _— A 
3 "a as bo — geve rise to immediate o Bicis: 
2s Pa Fe {e), steting the und 
38ye ‘ 2 
SRoss 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. HAS A Y 
ae 2 ee ERFORMED? 
eases E 5 ves fe] No [>] 
= F525 \| =| 200. ExteRNal CAUSE Was 20b. DESCRIBE HOW INJURY OCCURED. ). {Enter nature of injury in Port | or Port It of itam 18.) F “ae 
ae2s=( _) | & | PRIMARY O or CONTRIBUTING F) 
= @ UO4S | CAUSE OF DEATH. 
Bon oe | Pedestrian struck b: y moter car. = te. 
ess oa | 20e. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 20s, PLACE Pi INJURY (Home, farm, | 201. (City or town) (County) (St 
g io) Be Fa (Re et While os wi factory, street, office bldg., nh 
o ‘at wo! at worl + and 
MSE 5 3 cal “ 
“ 6 20 a 21. I certify that | took charge of the remains described ove held an*Aul — rperenet Inquiry and in my opinion 
SEBO < death resulted Irom: , Natural guses [_], Acgjdent [X], Suicide [TT Homicide [7 [} aad manner a 
3 
® 3 ee 2 CHIEF MEDICAL EXAMINER [_] 
£ 
=cfAB ACTUAL het DICAL EXAMINER BX] DATE SIGNED 
2842 4 SIGNATURE _ ane ™ “wp, ASSISTANT ME IN 
2 338 Pell Wr aire: DEPUTY MEDICAL EXAMINER [7] 
2 sybase 3 NAME (Type) B,. Address (Street, city, town, or count > at 22/12/61 = 
a g 36 “ 22e, BURIAL, CETTE 2b. ae ea ae NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, er country) (Ste) 
Ti Ba = REMOVAL (Specify) D 
Se 8 ; Burial ec 15, 196 Ft Lincoln Cemetery Colmar Manor, Md. 
"1723, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY pe 24b. REGISTRARS SIGNATURE 
4 - t Pawedd a 
VS. AISME F Gasch's Sons Hyattsville Md. DEC 1 6°61 Cutan db muna 
5M 9/60 = DATE 


STATE © 
H DEPT. 


sh 


S 
| 


mal 
= 


L 


jealth, 


SES 


ithin 72 hours after death 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


se execute the certificate, writing the word “pending” in pencil 


re 
§ 
‘3 
Be 
2 
> 
= 
3 
mod 
> 
= 
5 
: 
5 
= 
a 
2 
3 
= 
~ 
nN 
s 
= 
3 
2 
2 
fy 
z 
o 
8 
2 
3: 
ce] 
% 
2 
2 
2 
2 
= 
= 
w 
: 
WW 
| 
x 
@ 
D 
o& 
wa 
a 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 


or its designated agent, prior to burial, cremation, or removal, and in any evenj 


vi 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12454 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 43435 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befare admission} 


a. COUNTY 
Anne Arundel County Raaeriies * STATE gna bcOUNTY Gg E 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporaia limits, write RURAL and giva naarest town) 
writa RURAL and give nasrast town) 


Severna Park, Md. 3% yrs. X Same 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS a wr 1S. RESIDENCE 
‘ON A FARM? 


__ Box 518, Jumper Hole Road \ Same 
‘3. NAME OF First Lest 
DECEASED 


Cpe or pri Williem Moore = SA, 19 61 


5. SEX ~ [6. COLOR OR RACE|7. mARRIED LO Never MARRIED Bi DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS._ 
Jast birthday) ee Days | Hours Min. 


Male White wipowed [X] Divorced [_] 10/; 26/96 65 


Oa. USUAL OCCUPATION (Giva kind of work ay KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (Slate or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Retired Hardware Store Clerk. : Baltimore, Md. : U.S.A. “= 


13. FATHER'S NAME 14. MOTHER'S MAIDENNAME 


_ 2 Catherine (unknown) 


?__ Morris Moore / 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givawarordatesofservice) 


__No A LLLLLLLL, 12-01-2704 Mrs. Hazel M.Talheimer (stepdaughter) 


18. CAUSE OF Di {Enter only one cause per lina for (a), (b), and (¢).] “| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ert Ae een 
IMMEDIATE CAUSE (3) Cerebral. Hemorrhage. _ = | 3 hrs 
DUE TO 
Conditions, if any, which (by 
gava rise to immedieta causa 
(a), stating the underlying (| CUETO 
cause lest. te) + 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— PERFORMED? 


ves [] No [yf 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 
PRIMARY [ or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) 
Hour a.m. While No! While factory, street, office bldg., etc.) | 
one 19 at work [_] at work | 


21. I certify that | took charge of the remains described above, held an Autopsy Oo. Inspection ixl Inquiry is and in my opinion 
death resulted from: Natural causes vay Accident (a Suicide lel: Homicide Et Undetermined manner O 


<<) CHIEF MEDICAL EXAMINER 
ACTUAL G tatty tit , 
SIGNATURE, EnL WE Les g mp, ASSISTANT MEDICAL EXAMINER [] G7 gy) BurnieDA™ SIGNED 


: DEPUTY MEDICAL EXAMINER fr] Ma 12/6/61 
EXAMINER'S 
NAME (Typ) Gustave H, Faubert, M.D. Address (Street, city, town, or county) > /6/ 


22. BURIAL, Sint | "22b. DATE THEREOF "22. NAME OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or country) — (Stata) 


MEDICAL CERTIFICATION 


REMOVAL (Specify) 


7 Der. 61 i | See Eg pa 
23. Vee 2 ADDRESS 24a. RECID EK REGIET AMY 24b. EGISTRAR'S, IGN APRS 4, 
feo een Burnie, Md, 


DATE 


7 


+ 4 


haurs after 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
19L55 CERTIFICATE OF DEATH ARAGS 
1. PLACE OF DEATH * 


COUNTY 2. USUAL ue (Where deceased lived. If institutian: “Ae before odmissian) 
n 
ANNE ARUNDEX 


9. STATE b. COUNTY “3 
KUWDEL. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib (If outside “ee limits, write RURAL ond give nearest town} 


MARYLAND 


id in by the eo director, 


oe 
cf 


Pages 1 and 2 shauld be filed with 


ath. 


RURAL and rr x Sige CRN 
and give neorest town 
(aa 
GLEN. BURMI "GB Chi 
4. NAME OF HOSPITAL (notin Rosita, lve street address) * STREET i v7) e. IS RESIDENCE 
ol iS ION ON A FARM? 
! 7 1% 4 Shek & oo 8. yes] No [1] 
3. NAME OF ; First Middle lost 4. DATE Manth Dey ‘Year 
type ore) — LATHER IME 49, SIOR SELL | AU DEC. AA 61 
S. SEX 6 or OR RACE |7. MARRIED [=] NEVER MARRIED [-] |8. DATE OF BIRTH 9. tguinast IF UNDER 1 YEAR] IF UNDER 24 HRS. 
me ast birthday) Fm 
é, wivoweo i] ovorceo tg) | TYE 7, 1888 see | al aa ag 


10a. USUAL OCCUP, 


IN mi kind af work dane| 
during most of 


na eee if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a ar foreign baad 12. CITIZEN OF WHAT COUNTRY? 


# 


a 


13. FATHER'S NAME 


Maryh aro 
se 


S< hive 


14. MOTHER'S MAIDEN NAME 
- al 
en 


AL Se No. ee 
=o ae 


|, cremation, ar remayal, and in any event within 72 haurs-after 


IDING PHYSICIAN: The law requires that the death certificote be executed withi 


haspital ar attending physician. 
JERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


page 3 shauld be detached for use os the burial-transit permit. Then please remave carbon popers. 


2 

2 
ae) s 
62E08 
='5 ts 
ices See 
= 3 
& 
° 2 
Fs: Ae 
(or 
- 


Ba 

> 
ae 
Sa 


Bab. 
dy Wise 


INTERVAL BETWEEN 


18” CAUSE OF DEATH [Enter only one cause per line for (0), {b), tind Chae ee INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


INO DUE TO 

C 

Conditions, if ony, which ) 

gove rise to immediote 

cause (a), stating the under, ( DUE TO Pa Le 
ipiptasods (os. © lo 


S Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aL a CONDITION GIVEN IN PART ay 19. WAS AUTOPSY 
= 

S yes(] Not] 
= ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING C1 CAUSE OF DEATH 

& | CF EITHER, NOTIFY MEDICAL EXAMINER) 

& 20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {State) 
a Hour a.m. While Nat while foctory, street, office bidg., etc.) | 

= p.m. 19 lat wark [J] at work 


21. | certify 


that | attended wh deceased fram__ 


alive an___. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, 
REMOY, 


te vSHAgEK 


‘22d. LOCATIO} 


(State) 


MATION, E THEREOF City, town,-or count) 


iis Te. ‘cs 
pecify 2 
Ae eeblhs , 
cece TOR'S Bony URE AD} x 2dg, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Cc. (@) a pateDEC 2 6 '61 ¢ 2 Finan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12456 CERTIFICATE OF DEATH am mite JAB? 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
COUNT’ ANNE ARUNDEL marrtano || ° S'MAryland b.county Anne Arundel 
b. CITY OR TOWN (If oukide corporote limits, write |e, LENGTH OF STAY IN Ib 


i : c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Nation ee 
Pe UBorgs 'C? Meade Hrs 44 Min || X Odenton 


socal 


h: Poge 4 
1 director, 


vie 
o....@. 
Pages 1 ond 2 should be filed wit 


g physician ond compere; in by the 


d. OR ees lie {tf not in hospital, give street oddress} d. STREET ADDRESS. e. beds els 3 
‘imbro ugh Army Hospital Box 133A ves] No] 
3. NAME OF m on hive Middle : Lost I DATE Month Doy “Year 
(Type or print) jail bears December 20 19 OL 
5. SEX S. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8, ares OF BIRTH GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White 20 Dec 1961 “fost bahay) fim on me | Hours 19, 


= 
Oo 
g 
3 
2 
x 
S 
< 
£ 
Be a wipowed [] pivorceD [J “te 
2 ge { a ¥Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 85 during most of working life, even if retired} A 
g oe8 ™ ee - Maryland US. 
B Os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8S Fred H. Nail ’ Shirley Faye Phelps 

ee 
< a8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
5 ge WYerno- or union) | (Hy, give wor or dots of verve] is Mother Samesas Item 2D 
rogers es 
re eee 18. CAUSE OF DEATH [Enter only one couse a line for {0}. ae ond (c}- INTERVAL BETWEEN 
3 S22 ONSET AND DEATH 
o £ay PART I. DEATH was Causep ay: Respirato ‘ailure enh Addin 
i oe 7 IMMEDIATE CAUSE (0), 
5 #3 150 X es hal: 

> 
= f2> Conditions, if ony, which to cer pe. 
s BES gove rise to immediote 
7) Mesee couse {o}, stoting the ynder. ( DUE TO 
Ssaw yp lying couse lost. 
2g252 Aying couse lost. © 
2236 .. LQ if Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o0)]19. WAS AUTOPSY 
SRLES 2 : io - Ma : 
of BOR s Prematurity ves] Not] 
£ ‘“E c 
Roses & | 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port (or Port Il of item 18.) 
oie pe & | OR CONTRIBUTING 1] CAUSE OF DEATH 
a Eeeo & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Votes & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Storey 
580s g Ticcn own Rakes: “Neate foctory, streel, office bldg., etc 
a3? A 2 p.m. 19 Jot work [1] ot work 
=u 
= f& - 1) 

2 $s at ee 21. | certify that | ottended the deceos: from_£Y December is are ea pe aaa sthot | last sow the deceosed 
ry 2.2 r 
oe <<e 5 olive “a ond thot death accurred of “= 727. M, from the couses and on the date stoted obove. 
@ ave ADDRESS (Street, city or town, stote} DATE oe 6 

32 

5 AL fo} A Hospital FGGM,MD 20 Dec 61 
aye BS SGwATUR ~. wo, Simbrough Army Me 
aro 

28285 | PANSICIAN'S STUART BERNSTEIN, captain? MC 
Cae Ce ee ed Lee ll ee a aa a ee 
i | on 
SZeo'D 20. BURIAL, ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (Cy, town, or county) Stote] 
Og ee? RENOVAL {Stote} 
S be: 20 Dec 61 KIMBROUGH ARMY HOSPITAL Ft Geo G.¥eade, Md 
o& = 
- 


23. FUNERAL DIRESTOR'S SIG)AAT ADDRESS 20. HER BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS AIS (4) 2 eg WZ. cared ye Ry qd, Tevekid 
15M 10/57 ae 

7 Ak A OG } 

rf 


b 3X1 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
13457 CERTIFICATE OF DEATH 13438 
1. PLACE OF DEATH ——— T 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b, COUNTY 
Anne Arundel MARYLAND || Maryland , Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ‘c. CITY OR TOWN (IF outside corporete limils, write RURAL end give nearest lown) 


write RURAL end give neerest town) 


s Annapolis _ — a ||_X__ RURAL - Annapolis Sea 
a 4 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give slree! eddress} d. STREET ADDRESS . 1S RESIDENCE 
oo | ON A FARM? 
3 | Anne Arundel General Hospital ‘ Rt-1, Box-321 ves [] No [J 
ae 3. NAME OF First Middle last 4, DATE Month Dey Yeer 
Q DECEASED OF 
: (Type or print) F BABY BOY NEWQUIST DEATH _ December ‘45 19) 61 

5. SEX 6. COLOR OR RACE/7 MARRIED oO NEVER MARRIED PR] 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HR’ 


last birthdey) 


Months Deys 


Male White wipoweD [-]__vivorceD [|] ha | ky: 


Dec. 15, 1961 


T0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, ITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Newborn | Newborn Maryland U.S. 


14, MOTHER’ 


AAIDET: NAME 
Stanley Arthur Newquist, Jr. Patricia.June Seger 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 1 2) aie d 


16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
{Yes, no, or unkown) | (Ifyesgivewer ordetesofservice) 


the death certificate be exgaaated within @: after 


‘CTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


= irre - ai | Hospital records, - sy 
= 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] INTERVAL aye 
y PART |. DEATH WAS CAUSED 8Y: Se 
= IMMEDIATE CAUSE (oe) = 
os See | 
rf oe x DUE TO 
i 
2 Conditions, if eny, which (b) ——— 
ie geve rise to immediete ceuse 
Pe (e), steting the underlying DUETO 


couse lest. {e) 


retained by the hospital or attending physician. 


'E 
FE 
& 
ie 
2 
2£ 
3 
= 
5 
2 
2 on — —— — ———— 
goot z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 19. WAS AUTOPSY 
= ” Q ao << ws, 
3} “a g ves [] no QJ 
Me ea = |20e. ACCIDENT WAS UNDERLYING L] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Parl | or Pert Il of item iB.) > 
& 5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
ja 2 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 a a ol ae Se —_ 
oO ce e 20c. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED. | 2Ge, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a 3 s Ristr MO White —UNet WhilkL}| factory, street, office bldg., etc.) | 
aioe a ary 9 ot work [] et work [7] | 1 
HIO8 21. 1 certify that (I) Shiocroantt he deceased from..... DEC». Adige. 19h, 0... DECe..29, 19.01 that (I) (BF last 
pe OS saw the deceased alive on. /19.84.., and that death occured at.........M, from the causes and on the date stated above. 
eo: Cae awit, we r ATTENDING “ STAFF 2b. SONED 
a . ; 
ata p(t a Ai) soa Ys Teg Pees CE MSI EFAS SEP lo Pie 
* eae | 22c. PHYSICIAN'S 22d. ADDRESS 
Hom & NAME (Type) z . j 
no A ____ Niel H, Sims. sO Cathedral St, , Annapolis, Md 
o, 25S Ze. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——| 23d, LOCATION (City, town or county) (Stete) 
5 REMOVAL (Specify) 
Bo: Ded, 18.61 | St. Mary's Cemetery Annapolis, Maryland 
Fe AIS (4) , TURE S ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


Clitiwa &. Piaua 


15M 9/60 


ae_DEC 1961 


| 


= 


13458 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13439 | 


s 3 
3 2 i. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceesed lived, If Institutions Residence before admission) 
o = 8. COUNTY = | a, STATE b. COUNTY 
goes __Anne Arundel __ MARYLAND || Maryland Anne Arundel _ 

= b. CITY OR TOWN (if outside corpo®te limits, cc. LENGTH OF STAY IN 1b c, CITY OR oar {If outside corporete limits, write RURAL end give neeres! town) 

weite RURAL end give neerest town] 4 

os polis zl || 40 Annapolis eee Se 
oo) 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ‘eddress) d. STREET Al ESS @, IS RESIDENCE 
BES l 4 I! be We d. A ONA OK 
as e_rundel General Hospital ___ ec JAR WES VE___| ws eX) 
£ oD . ‘E OF First Middle Last ‘apt Month Day Yeer 
5 DECEASED ‘ Zz 
@ |rovlhS em Jennie (KES NOBLE DEATH December 7 _1961 

5 5. SEX “]6. COLOR OR RACE|7. aRRIED [-] NEVER MARRIED |] | 8- DATE OF BIRTH "9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Oo oO lest bithday) lied "| Hours Min. 
Female White wiowen KK pivorceo[]| March 12, 1879 §2_ ys. 


Wa, USUAL OCCUPATION (Give kind of work 
ring most of working life, even il retired! 


ding physician and ¢ 


| 10b. KIND OF BUSINESS OR INDUSTRY | 


.S DECEASED EVER IN U.S. ARMED FORCES? 
10, of unkown) | (Ifyesgive waror detes of sarvice)| 
— 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DUE TO 
which (b) 
je cause 
(a), stating the underlying DUE TO 


cause last. te) 


16. SOCIAL SECURITY NO.) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end te) oD 


MGS ghee Col ages oe? Bia 


——_ 


“I, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
TA, ZS.A:- 
y) Vp v %s 
| a hha lClbO%2 ch Laur 
17, INFORMANT 
‘| INTERVAL BETWEEN 
ONSET AND DEATH 


Vin BERTRAM ESS priees @) 
pan 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT BELATED TO THE E TERMINAL DISEASE “CONDITION | GIVEN ‘INP PART 1 0) 


19. WAS AUTOPSY 


fter this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the death certificate be 


be retained by the hospital or attending physician. 


saw the deceased alive on. 


21. | certify that (1) (OXIxOMRRY attended the deceased from.. 


z 
fo) PERFORMED? 
Ee _ 
< fleahale athu, albany al af bennee vss [} no 
& 20a. ACCIDENT WAS UNDERLYING [3 Ob. DESCRIBE ie INJURY OCCURED. (Enter neture of injury in Pert | or Pert 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
8 {HW EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ’ 20f. (City or town) ~ (County) (Stete) 
Hour @.m. While __Not While factory, siree!, office bidg., etc.) | 
9 et work [] at work [J \ 


, 1901, thet (1) CH) last 


..M, from the causes and on the date stated above. 


1961. and that death occured et. 


ector, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after di 


OVAL {Spreit Z- 
ee peat eS at 
. vit? 


VR AIS (4) 
1SM 7/61 


LD OF CEMETERY OR” CREMATOR 4 > 


< 

a 

ce) 

A 

HI i 

cone adit = 7 3 22. DATE 
eo eT \ ATTENDING i aed STAFF SIGNED 
at 2 ~e/ mo. | PHYS. =X DIRECTOR il pHYs. [] : 12/7/61 
Bas { 22c, PHYSICIAN'S < o >, ~~ |'22d, ADDRESS . 3 
Re ti NAME (Type) F. Geran Cus eres ba Cathedral St., Annapolis, Md, 
$26 Z3e, BURIAL, CREMATION, | 23b. DATE THEREOF r | 23d. T19, 14 town er county} 


chlo 42 : ae ne. 


ISTRAR'S, SIGNATURE 
a, ee 


25a. REC'D BY eee oe 


re DEC 1 2700" 


2 Wed | 


MARYLAND STATE DEPARTMENT OF HEALTH 
a bY STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PLO 


< MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH “2. USUAL RESIDENCE (Where dacessed lived, If institution: Residence before edmission). 


ACTUAL 


SIGNATURE 
oo Se 


CHIEF MEDICAL EXAMINER [_] 
eh map, ASSISTANT MEDICAL EXAMINER [jx] DATE SIGNED 
- DEPUTY MEDICAL EXAMINER [_] 


county) == 12/21/61 


ATION (City, town, of country) {Stete) 


UB Ate Address (Street, city, town, 
ED Grit + OF CEMETERY OR CREMATORY 22d. LO 


gp Bomber 22 61 Hillcrest Memorial __ a 
24a. REC'D BY REGISTRAR | 24b. “REGISTRAR’: TURE 


ADDRESS 
a cae UekpEG 2.60 ener (Sea ee 


LbIKV ESE 


S 
4 should be forwarded to the Chief Medi 


- © a. COUNTY 2. STATE b, COUNTY 
aes | Vy ae |_Mary : _Anne Co. 
= b. CITY OR TOWN [if outside corporeta limits, c. LENGTH OF STAY IN Ib |] ¢. CITY OR TOWN (If outside corporata limits, weiia RURAL and give naarast fown) 
Se ‘writa RURAL and giva nearast town) 
ees Annapo 10 lis 
35 5 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva siresl address) ||) d, STREET ADDRES! a. 15 RESIDENCE 
Bee } ie ‘i 
O50 2 
BEsee 109 Monticel.lo_Avenue = EE Monticello Avenue 
pZee i] a ME OF First Middle Last Month Dey 
@ = 3 DECEASED BRIAN BE 
jc 2 (Type or print) DEATH 9 
re 
oe ts wien“. erie 5 ey am Le: baud cembe 
sess 5. SEK 6. COLOR OR RACE) 7, aRRieD [] NEVER MARRIED [X] | 8 DATE OF BIRTH 9. arn sek iF batt TYERR| IF UNDER 2 
Suaty Months| Deys | Hours Min. 
ee woow[f]  oivorceo -] Suly 21, 1961 yes. 
zqo TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1!. BIRTHPLACE (State or foreign country) ~_[12. CITIZEN OF WHAT COUNTRY? 
one done during most of working life, even if retired) 
sya Lae mo Se oe Annapolis, Maryland USA 
2 gh =e / P13. FATHER’S NAME a 14. MOTHER'S MAIDEN NAME EJ a? 
aE 
pS one. James A. Palmer III Helen Mason _ 
Zett ~ pas = . * = __ 
29 ES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ola o (Yes, no, or unkown) | {Ifyesgive werordetesofservice) 
Sess + ---- seer ames A, Palmer III- Father- Same as # 2 
£9388 18. CAUSE OF DEATH [Enler only one cause per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 
Booscé ONSET AND DEATH 
sf ear PART I. DEATH WAS CAUSED 8Y: 
SSose IMMEDIATE CAUSE (e)_ Interstitial Pneumonitis 3 =| — 
Sab Soy aie Ss 
Ses DAS DUE TO 
wpoe26 
B55 R28 Conditions, if any, which ie > : 
SS rart | eve rise to immediate couse Par 
225% Ee {a), steting the underlying OUE TO 
ses 3° causa last. a i) F 
= a 5 a 2, z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Kie)| 19, WAS AUTOPSY 
5-0 ge Di 
Bate FE no E] 
£825 = [20a, EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Pert I or Part Il of item 18.) 
= 283. & | PRIMARY (1 or CONTRIBUTING (] 
Botte 8 | CAUSE OF DEATH. 
os cr I a eee ——— 
Besa x 20e, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or own) (County) (Slate) 
Be a0 2 PNAS While __Not While fectory, sireet, office bldg., etc.) | 
ao ms ‘et work at work ' 
MGS oS = p.m. 19 
nie On 21. I certify that | took charge of the remains described above, held an — iva Inspection ‘im! Inquiry oO and in my opinion 
i= 3} =i death resulted from: Natural causes xi. Accident Eb Suicide Ly Homicide im} Undetermined manner (] 
5 5 
Seas 
@: ra 
=A 
Bosas 
5 
hese 
3 a, 
% 
Dsues 
BH 
fom) 
a 


¥. 


VS. AISME 
5M 9/60 \\ 


“ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13460 CERTIFICATE OF DEATH 


+ ce 4 : 5444 
& 3 1. piace CHpeeIa 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ddmissian) 
oer “Anne Arundel marvano || ° “Yryland Baltimore City 
Eve b. CITY OR TOWN (If outside corporote limits, write |<. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give neares! town) 
ee: s RURAL and give nearest town) 1 _ is 
jo 2 Crownsville moe 5 days Baltimore 3VE6 
Cee / ) d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= RS SORE Ti i 929 N. Rosedale Street ESL NOK 
fabs, Crownsville State Hospital . yes [] No X] 
2 5 3. NAME OF Fics Middle eet 4. DATE Month Day ‘eer 
> oa Ay a : 
Se’ gfe (Type or print) Louis z. Pinkney DEATH 12 8 19 61 
@ ge 5. SEX 6. COLOR OR RACE | 7. MARRIED J NEVER MARRIED eI 8. DATE OF BIRTH = ore fnieor UNE se UNDER 7A HIS. 
> Ma janths in. 

sé le Negro | wiooweo ovorceo] | January 3, 1889 VA Pi che ys | Hours | Min 

a ¢ 1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 2 during mast of working life, even if retired) ae ae U Ss A 

aes Chauffeur Maryland , oSeAe 

£ iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

3.5 Mia 

vs John Pinkney Enma’ Thomas 

8 dy tl WAS ge tg IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

as, nO. oF unknown) i. yes, give wor or dates of lig A 

e Yes World War I” |214~01-7514 | Hospital Records 

§ 1B. CAUSE OF DEATH [Enter anly ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 

= PART !. DEATH WAS CAUSED By: ~~ Fn 

§ IMMEDIATE CAUSE (o} z Pt 

2 

# 


33y x DUE TO 
Conditions, if any, which mace VaR as 
gove rise to immediote 
cavse (0), stating the under. ( OVE TO 
lying couse lost. ey 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia} }1! pie fou 9d 
yes(] no 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


tA bl erdascler a sis 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 
HOUr 0. Pee meee meme While = hear 


wittte 
jot work [] ot work [J 
21. | certify that (1) = haspital) attended the deceased fram. -_, that (I) (we) last 
p a2 /8.... 19.61, and that death canes at. Po, en the causes ey an the date stated abave. 


'20e. PLACE OF INJURY (Home, farm, ; 20f. (City ar tawn) 


Stote! 
factary, aaeeey office bldg. etc.) ! : : 


(County) 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physician and completers 


INDING PHYSICIAN: The law requires that the death certificate be executed with? 
lage 3 shauid be detached for use as the burial-transit permit. 


e hospital ar attending physician. 


the State Baard of Health priar ta burial, cremation, ar remaval, and in any even: 


& B.DATE 
we 4 )}-———~ wo. ANeON my Siero AE 12/8/6t 
08¢ | 22d. ADDRESS 

aor / ildegard Heard Reissman, M. D. _ Crownsville State Hospital, Maryland 

5 38 25. AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towp, or county] {Stote) 

= » Baltimore National eZ g 
od = ADDRESS. 2Sa. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 

ane fe SLL Giitdonbei he ie DEC 13 '61 than Hane 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


A 


13467 CERTIFICATE OF DEATH 


ASdd2 


. PLACE OF DEATH 
9. COUNTY 


Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


Page 4 


MARYLAND 
R LENGTH OF STAY IN 1b 


nosy °o"days 


directar, 


®@ 


land 


2. Cease (Where deceosed lived. If institution: Residence before admission) 
a. 


*¥al'timore City 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


= 

oF 

3 

F.} 
we Crownsville Baltimore 
Bh soup d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . tS RESIDENCE 
Genet OR INSTITUTION “ON A FARM? 
aes J 2 
g 35 552 We St. ves] NOM 
Bp Eo 3. NAME OF First Middle lost 4. DATE Month Day Y 
@: (Type or print) Argzy Pittman DEATH 12 12 19 61 
¢ 
= 8 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] |8. DATE OF BIRT 9. AGE (In/ysors, IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= Mal N ¢ 4 lost birthday) [Months] Days | Hours] Min. 

e€ egro WIDOWED f] DivorceD [] 1890 . 71 yrs. 
11. BIRTHPLA 12, CITIZEN OF WHAT COUNTRY? 


during most of worki 


nknown. 


jife, even if cetir 


10a. USUAL OCCUPATION (Give kind af wark “ KIND OF BUSINESS OR INDUSTRY 


(State oF foreign country) Ua 
Unknown Panuk, 1 UW, 


U.S.A. 


13. FATHER'S NAME A a 
Unknown le (Minaw 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Hospital Records 


1B. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: f 


14. MOTHER'S MAIDEN, ithe 
Unknown id 


17, INFORMANT Address 


Dylks 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carban papers. 


P IMMEDI TE_CAUSE (0), 
. 47 = x DUE TO 


Conditions, if ony, which ®) Z 


gave rise to immediote 
cause (0), stating the under 
lying couse last. 


DUE TO 
() 


The taw requires that the death certificate be executed wil 


After this certificate has been signed by the attending physician and complete! 


the State Board of Health priar ta burial, crematian, or remaval, and in any event, within 72 haurs af; feath. 
| ne 


= 
3 
“ a 
c 4 
eS 
Bes 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
Zot = 
433 < yes] No] 
2038 = 20a. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
re wt & | OR CONTRIBUTING C] CAUSE OF DEATH ee 
ZE22 | (IF EITHER, NOTIFY MEDICAL EXAMINER) te ala 
2356 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
Rr) ray Hour a.m. = While po aah ote ashi foctory, street, office bidg., ete.) | 
tees g am 19 lot work (EY of work LJ Hl SS a 
Saye 2 A F , 
z = ey 21. I certify that (I) (this hospital) attended the deceased from_____+ 4f 19, 56 to...L2/12. = 1961, that (I) (we) last 
Zz 3 ! 
3 3 saw the deceased alive an__Le@/l2 _____ 19.61, and that death accurred pos4. fram the causes and an the date stated abave. 
Ss $ No My RE F 2b. DATE 
Se b 2 ATTENDING MED. STAFF D 
apes XD a. dae M0. |PHYS. OD birecror )__PHYs. 12/1760 
02F5 Tic PHYSICIANS i Fd, ADDRESS 
25,3 IAME (Type) 3 j A 
rere Hildegard Heard Reissman, M, U4 Crownsville State Hospital, Maryland _ 
% Bg° Wo, BURIAL, CREMATION, | 23b, DATE THEREOF ie NAME OF a ‘OR CREMATORY ie LOCATION (City, town, or county] (Stote) 
REMOVAL (Specify) vas. hj h x, 
oa Barcet” |ta-/6~Or | MI ffudurn Balk nae e 
oe 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
SO fp fy at 
VR AIS (4) 4 Tattot ex Rae 222RW Yer pared b 4°85 Lathan ML Himsa 


Poge 4 
J 


H in by the @ Mol directar, 


ry 


After this certificote hos been signed by the attending physician ond completely 


hours ofter 
leoth, 


Pages 1 ond 2 should be filed with 


Then pleose remove corban popers, 


The low requires that the deoth certificote be executed within 
-tronsit permit. 


hospitol or ottending physician. 


IDING PHYSICIAN 


the Stote Board of Health prior ta buriol, cremotion, or removol, and in ony event, within 72 hours after 


Gs 


MARYLAND STATE DEPARTMENT OF HEALTH 


13469" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 43443 _ 
1, PLACE OF DEATH 


COUNTY = bea ey (Where dec lived. If institution: Residence before “odmiston) 
. ( Linn Qrande pian “m¢ ‘ere Ovesstlsscadh 


OR TOWN (if outside cory te limits, write | c. LENGTH OF STAY IN 1b rote limits, write RURAL and give nearest tawn) 


‘Atyond give nearest town) 
e. IS RESIDENCE 
ON A FARM? 
yes] No 


é HF not in he Mb rl a street op 
3. NAME OF First — 


2 Lost 4. DATE Month Day Yeor 
DECEASED | OF 
iT Mary Firatt ms 12 19_\l 
5. SEX 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


peace 
Vas ri ee Bos ll 


7. aGdelt 


Months | Days 


ry po R RACE |7. MARRIED] NEVER MARR/ED [1] | 8. DATE OF BIRTH lost birthdpy} 
wipowep [] DivorceD fX] ~/#- [Go ij ri 


Too. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
luring most of working lifep even if retired) 


|. FATHER’S NAME 


S. WAS DECEASEDEVER IN U. S. Al 


2° unknown) | UE yes, give war 


ED FORCES? |16. SOCIAL SECURITY NO. 
dates of service} 


S 


Bh swe. G 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] TERVAL SETWEEN, 


INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
y IMMEDIATE CAUSE fo) FUlmonary Edema days 
Jt 2 
« DUE TO 7 ‘ days 
bo x 7 Congestive Heart Failure 7 day 
Conditions, if ony, which (o) 
gove rise to immediote 1. 
couse (0), stoting the under- “ x A ie) 
iginGtecots tat ceca «Hypertensive cardiovascular disease Grade IV goles 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. peda deh CL! 
5 yes] not] 
(s 20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& TOR CONTRIBUTING [] CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED —‘|20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote} 
ra Hour 0. m. While Not while foctory, street, office bldg, gh) 
= jot work [_] of work 


22b. DATE 
ATTENDING. MED. STAFF SIGNED 
.. | PHYS. DIRECTOR PHYS. 
22d. ADDRESS 
“NAME type) Theodore H. J@nnson, M. D. 37 Calvert chal Annapolis, Md. 


2a, BURIAL, CRE! sal 2b. DATE THEREOF lc. NAME OF CEMETERY OR £' or LOCATION town, or county] ap 
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2. USUAL ee (Where deceesed lived, If institution: Residence before Fees 


Maryland ‘baltimore “ity AG 


% 
es 
= 


PLACE OF DEATH 
3. COUNTY 


Anne Arundel | MARYLAND 


urs after 


led in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


DECEASED 


b, ciaanrown i outsidi eae: res ERSTOPSIAY IN 1b || ©, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give nesrest town ears Baltimore : 
7 ille . Is mos. 5 days” gone hy Bavor-F 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) || 4: STREET ADDRESS #15 RESIDENCE 
e ON A FAI 
= | 1613 N Gilmore Street 
>» = =Grownsville State Hospital . | sate ves (] NO PX] 
2 3 First Middle Last Dey Yeer 
e 


-in any event, within 72 hours after death. 


Fy rr i 
'ype or print) ‘ 
@ Sylvester) “su "Rice 
fa 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 
le 7, MARRIED [_] NEVER MARRIED fear buthdey! [Gao bee 
- 2 Negro WIDOWED fx] —ivorceo [] 1884 TT om. Ae 
6 & 108. USUAL OCCUPATION (Give kind of work | 10b. KIND a BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT C 
evs done during most of working life, even if retired) | U.S.A 
5 mknowe.- 2” eye ee |_Unknown we eet 
Ps 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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‘. ie WAS Pa Ere Tiss ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT ve Address 
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3 | No _ ' 3 213=30-5825 © Hospital Records 
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tificate has been signed by the attending phys' 
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a Zz 
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OFS < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. [City or town) (County) ‘{Stete) 
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D 3. M V3 TEASER Pear i pete peieanice (Where deceased lived. If institution: Residence befare adi 
3 3 °. a. b. COUNTY j 
« $2 Anne Arundel CEE lend ffontgomery 
oo b. CITY OR TOWN (If ovtside corporate limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
a! RURAL ond give nearest tawn) if yi 
Nota é Crownsville 1mo. Rt days Rockville po x 
Se / d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS ois RESIDENCE 
eRe CLOWAEVLile State Hospital Unknown ve] NO 
5 iy 
Eee 5 Doe wage : First Middle Lost 4. DATE Month Day Yeor 
@ * (Type or print) Kenneth ‘Ridks DEATH 112 4 19 61 
1c. a “ha 
z S $. SEX 6. GQLOR'OR RACE [7. MARRIED] Sep. MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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£8 2 5 
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er & 120. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
ain & | OR CONTRIBUTING C] CAUSE OF DEATH — = 
aee & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Sot & J20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily ar town) {County) (Stote} 
>~5° a Hour oo. m= rs While “TOR WHIle factory, street, office bldg., etc.) | 
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X 1 (LACE Coa <3 suae RESIDENCE (Where deceased lived. /f institutian: Residence befare admissian) , 
o. COl a. b. COUNTY é 
Anne Arundel MARYLAND Rakyland 3 v 
CA Pe ae TOWN (f outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give st c ak 
ownsville 2 y,4 mo,10|d, Baltimore 17 3 Vhi- a 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
& INSTITUTIO} ‘ON A FARM? 
Grownsville State Hospital jL_ 1368 Whatcoat St., ves EJ No Gd 
. iE OF First Middle last 4. DATE Month Day Yeor 
5 DECEASED £ 
$ (Type ae print) Priscilla Rogers DEATH 12 30 9 A 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [29 | 8. DATE OF 81RTH % AGE | nner [if UNDER 1 YEAR| IF UNDER 24 HRS. 
me lost, birthday} Months| Da: Hours Min. 
oP Female N wiooweo [] pivorceD [} 1933 SFT 19. oe ys. “ 
& ra 100, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 duciog et ot ‘of working life, even if retired) 
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a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oc. 
as Unknown Unknown 
3 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E = (Yes. no. wee) (if yes, give war or dates of service} _ 
3 O) | Unknown Hospital Records 
as Bier tee ae ee 
a4 x pee TO ronchopneumonia 8 days 
e§ DUE TO 
sas Canditians, if any, whith )° we) 
ES gove rise ta immediate 
gé cause (a), stating the under. ( PVE TO 
ae id lying cause last. © 
6 = “ Ss Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. Re nh ce 
z8 = 
Bs 5 Spastic diplegia,congen,  »Epilepsy ,Mental deficiency yess NoO) 
ZB a = 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il ‘af item 18.) 
hy & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Cs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
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2 28 719 A 7 

Ree ic 
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eae u i= ves D)_No -— 
5 
° ec a 
2 £6 3. NAME OF Firs Middle lost 4. DATE Month Doy Yeor 

ae DECEASED OF 
a 5 (Type or print) ie ADSL. = jlawe- Stee ie DEATH Abe L- Ps wor 
c a Tse 
i S. SEX 6. COLOR OR RACE |7. MARRIEO ] NEVER MARRIED [] | 8 OATE OF BIRTH pagar [iaesc EONGER TYEAR] IF UNDER 24 HRS, 
= § ; ionths| Days | Hi Min. 
eee Fema WIA — |wioowen G— oworceo an7.l& 7S Va os ane les 

a 
£ ee. 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
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k ov at ems Horr wy Vat genca re SQ: 
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2 Mee IMMEDIATE CAUSE (o] CoA Ee wee ke 
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. wens g OUE TO 
° & ‘ z 7 a A ; DX 
= 52> Conditions, if ony, which 5 Cornet» Crtots. Varela Sesean 
S$ BEC gove rise to immediote 
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See 
z ‘3 3 8 Ss A 3 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. eked ley 
22H = = 
wages z =; ves) No Qj} 
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ES .8e,s S f treel, office bl i 
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@ 3 3 ADDRESS (Strest, city or town, stote) OATE SIGNED 
<P S e ACTUAL 
me UE o.g SIGNATURE__ aaneecee GL. 
Ofazs t 
2835 PHYSICIAN'S 
eises NAME (Type) 2 a SI as 
SABO 'D 220. BURIAL, CREMATION, | 22b- DATE THEREOF Tle. NAME OF CEMETERY_OR GREMATORY 2d. LOCATION (City, town, or county) (Stote) 
2 me REMOVAL (Specify) | x 
es Zh, bleg “ ioe. -) * 

o"ae= 


Ls DIRECTOR'S SIGHMALUE ADDRESS « 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als (4) 4 iter — WAS: (GernI) Me lie DER Ss "64 Cnn f Tica 


1SM 9/SS. 


1 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13468 _CERTIFICATE OF DEATH 13447 


b> ez 
B:¢ = Ls 
a 2 1. PLACE OF DEATH y = ~~ || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
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a2 Anne Arundel ss Maryzanp || ___ Maryland Anne Arundel 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sheq RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 13449 


1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whore decossed lived, If inslilulion: Residence bafore edmission) 
eo COUNTY | | { e. STATE nh iy b. COUNTY : Pe 
\ MARYLAND CY A ¢ 


b. CITY OR TOWN (if outside corporete limits, ~] e. LENGTH OF STAYIN Ib || c, CITY OR TOWN (lf outside corporate limils, write RURAL and give neerest town) 
_ URAL and giva n. , / 


RoR te Xx CL ve 


3. NAME OF i a je Lest 


SS a | ES — “ pote 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d. STREET ADDRESS RESIDENCE 
ON A FARM? 


Yes NO [} 
DECEASED ry OF - = ‘= 2 
(Type or print) AUK A S PHWE S/MM ie 19 Z/ 


5. SEX DLOR. OR RACE| 7, namen hes VER MARRIED [ ] | 8. DATE OF BIRTH AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
a9 Jes birthday) [Months] Deys | Hours 


Fe walt thy te wowe[] _ oivorceo 4 O/J SC AA) /H77 | GIA 1 | 


0a, USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ( ounty & State, or EATS country} 1 ZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 


—_—_—<<<—-rrr— inde Se 
13, FATHER'S NAME - ie See 


BR. FRANK How ¢s ERD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgive werordetes ofservice) 


—_—_— —_ —— 
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SS." a TF PERFORMED? 
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2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


a ? 
13470 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Pager 
ml 
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€ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: mae 34 38 j 
2 a. 9. b. COUNTY 5,2 
cas \ Knne Arundel ee, Maryland frince George 
£3 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b || __c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ 5 MM RURAL ond give nearest town} ears E 
coe f Crownsville Riverdale bb er ae 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

E 4 OR INSTITUTION. 7 aEown ON.A FARM? 
Sees 70 Cromsville State Hospitay, ves] NOR) 
2 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
~~ msl DECEASED © OF 
“«@ (Type or print) Mattie Kate Simmons DEATH 12 abe) 19 61 
ES ' 5. SEX 6. COLOR OR RACE ~ DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [} NEVER MARRIED [1] Smee PEND 
lonths 


Days | Hours] Min. 


Female Ne wiooweo [7] SePevorceo May 5, 1910 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) ae oe 

Housework Tennessee U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Andrew Sheffield Unknown 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
(Yes, no, of unknown) (IF yea, give war or dates of service) 
No | Unknown Hospital Records 
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PART I, DEATH W. A 
‘ MMESIATE CAUSE {0} Myelogenous Leukemia 
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MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13477 CERTIFICATE OF DEATH 43454 
1. Ae inet 2, USUAL RESIDENCE (Where deceased a BD ra Residence before admission) 
Anne Arundel Maryland Anne Arundel / 
b. CITY OR TOWN (If outside eu limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Fo reboots ee ey ade 


xo denton 


MARYLAND 


¢, LENGTH OF STAY IN Ib 
Unknown 


d. Nae RUE (If not in hospital, give street oddress) d. STREET ADDRESS: ~ e. ees 
RNS’ iT a > a 
Kimbrough Army Mospital 1890A Annapolis ltoa ves F] NO fe] 
3. NAME OF First Middle Lost 4 DATE Manth Doy Year 
{ypetorionct) Susan = L Sisk DEATH December 27 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fig | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS_ 
5 5 lost bitthdoy) [Manths| Days | Hours Min. 
Female Caucasian |woowe Q pworceo[] [25 July 1960 loys 


10a. USUAL OCCUPATION (Give kind of work done! 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


Germany 
14, MOTHER'S MAIDEN NAME 


Selva Meadows 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 
William Sisk 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, ne, oF unknown) | {it yes, give wor or dates of service) 


17, INFORMANT 
Father See item 13 


Address. 
See item 2D 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c).} INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE i_Una etermined 


KS # DUE TO 


Conditions, if any, which tb 
gove rise to immediote 
cause (o}, stoting the under. ( OVE TO 
lying cause lost, ta 


llydrocephalus 


Mental and physical retardation 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
3 Meningomnyclecele yes] not] 
© [200. ACCIDENT WAS UNDERLYING []_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 17208, (City or town) (County) (Stote) 
a Haur 0. m. While Not while foctory, street, affice bldg., ee 
= p.m. Ww at wark [] of work 
2). 1 certify that (I) (this haspital) attended the deceased fram.__. (aig ta_December 19. 1 that (1) (we) last 
saw the deceased alive on.2/ Vecgmbe 61, and that death accurred at__p.M, fram the causes and an the date stated abave. 
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~ ATTENDING MED. STAFF 
M.D. | PHYS. (]__orector 0 PHYs. DE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


< 


DIVISION i 
\ 13472 CERTIFICATE OF DEATH 13 
3S aD —-- — — — ————— ae 
é $3 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: 3492 so 
oe a. COUNTY a, STATE 9 b. COUNTY 5 . 
eae Anne Arundel - MARYLAND Maryland Baltimore City 
£ =0q b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
~ ss writa RURAL and give nearest town) 4 oe 
cos Crownsville 6 yrs. 7 mos. Baltimore ZY} - of 
85 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva sireel addrass) d, STREET ADDRESS ve . 1S RESIDENCE 
2Be . “ . 
as Crownsville State Hospital 723 George Street ves [] No Bg) 
FY . NAME OF First Middle Ss ales 4, DATE Month Day Yoar 
DECEASED ‘ F OF 
{Type or print) Ada Frances Smith DEATH W 28 alviell 
5. SEX |. COLOR OR RACE|7, MARRIED [C[NeVER MARRIED [-] | 8 DATE OF BIRTH ~ [9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. last birthday) Meat Days | Hours | Min. 
Female Negro WIDOWED [-] Divorcen x] 1894 yrs. | 


WDa, USUAL OCCUPATION {Give kind of work 12, CITIZEN OF WHAT COUNTRY? 


1Db. KIND OF BUSINESS OR Les Tl, BIRTHPLACE (County & Stete, or foreign country) 
dona during most of working life, even if ratired) 


Then please remove carbon pay 


State Dept. of Health prior to burial, cremation, or removal, and in any event, withy 


Domestic Domestic | Virginia 
13. FATHER’S NAME =, : | 14, MOTHER'S MAIDEN NAME Py an 
Charles Burton | Marylishfnitiv) “lS. we. 
ie WAS lisse EVER INS, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
'@s, ho, or unkown] yasgivewarordatesofservice) . 
_ No Unknown | Hospital Records 
“~] 18, GAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] Z ‘ INTERVAL BETWEEN” 
PART LAOEATH AAS CAUSED Be Generalized Carcinomatosis 


IMMEDIATE CAUSE (a)___ 


} a 1X DUE TO 


Conditions, if anyafvhich »)_Varcinoma of the Endometrium of Uterus 


geve rise to immediate cause 


The law requires that the death certificate be e%gscuted wit 


| or attending physician. 
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‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 423453 


"9, STATE 


. PLACE OF DEATH 
0. COUNTY, ve 


i 
d ag ov MARYLAND 
GAL A AALS AA 


b. CITY ORT If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib 


RURAL ond give neorest-4pwn) ey 
7 reste 30 days 
d. NAME OF HOSPITAL [i-not jn hospito|, give street gddress) 
OR \INSTITUTION f ys 
CAN og hk WAKE 


limits, write RURAL and give nearest tow! 


3yol-4% 
“ SES 
| yes (] NO age 


ie GIy 


d, STREET ADDRESS 


LE LM). 


. NAME OF Middl 4. DATE 
Maier: idle Last DA Month Day Yeor 
(Type.er, print) DEATH fe AY. 19 
. SEXY 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min 
"LADD WY, wivowep Pf Divorced [] <a es G2 va 


1s. USUAL OCCUPATION (Givé kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 
d@rikg most af working i, tven if retired) 


Reh LLL 
A. 


13. FATHER’: A {/ 
1S. WAS DECEASED IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


tanto of. Ursin Cae ae wt of deted efiservige) AR5c Slave ela Kel. 


INTERVAL BETWEEN 
ONSET AND DEATH 


11, SIRTHPLACE (St, ¢ foreign count V2. CITIZEN OF WHAT COUNTRY? 


14. MOFHER'S MAIDEN NAME 


18. CAUSE OF DEATH [Enter anly one couse per ljme\for (0), ( 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 
_ tt 

Conditions, if ny, which ) 

gove rise to immediate 

cause (a), stating the under- f OUETO 

lying couse lost, (©) z 
F3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o/19. WAS AUTOPSY 
- 
5 yes] NO 
= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, farm, | 20f. (City or town) (County) (State) 
a Hour oo. m, While NBt wala: factory, street, office bldg.. etc.) | 
= pm 19 Jot work 1] at work 


GL 10 LoL AL =__.19GL., that (I) (we) lost 


-2Grm, 9 U7. ond that death occurred ot... M, fram the causes and an the date stated abave. 
2b. DATE 
MI 


ED. STAFF y IGNED 
DIRECTOR PHYS. vs F 
Lh , 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) 


MOVAL (Specify) 
p i~2-Ge |p. Calvary A. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2So. REC'D BY REGISTRAR 
hardas if aw — £02 Madbis ow kre. 


21. | certify that 44+tthis haspital) attended the deceased fram._ff > 30= 
ges id alive ond 


c 


2c. PHYSICIAN'S 
NAME (Type) 


(Stote) 


Sb. REGISTRAR'S SIGNATURE 
Crthan £ Hane 


DATE JAN 4 "62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


- « 
es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
3 cat 0. COUNTY RE b. COUNTY 
eke ANNE ARUNDEL “MARYLAND ANNE ARUNDET 
< fo b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
3 s RURAL ond wireee neorest lown) x 
2. 52 WATER a EDGEWATER 
@: xX ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
” OR INSTITUTION | ON A FAR 
yeas WOODLAND BEACH So is BENS 
8 ce : 
2 £5 ~~ [3 NAME oF = First Middle Lost, 4. Month Doy Yeor 
CORE DECEASED K 
S 3 ) Cipgtorcpr intl Ed vgr ‘ Py ‘tb Dean Dee, e 196 7 
@: S. SEX 6. GDLOR OR RACE |7. MARRIED FA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IE UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Mal it. D. bs lost birthdoy) | Months Hours 
ale hite wiooweo [) oworceo] | Pec % Va 7; vA yes. 


100. USUAL ee oe (Give kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


“RSE Stat. enpinees’ | Hotel Egg Harbor, N.J. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Humphrey Smith Purdy P. Perry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yan no orunbaoen) (hy, go wer er dot of aren) 
a 50-07-8277 _|Mrs Elizabeth L. Buck- Daughter- same as # 2 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6), and {c). j INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “4 - Bi oe 
UNSER M i Lee te Celér Yon 20S #5 


ONSET ANO DEATH 
S2 / DUE TO 


ony, which by DL Lerto4. 


Then please remave corbon papers. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after deoth. ( ~ 


te has been signed by the attending physician ond complet 


ATTENDING PHYSICIAN: The fow requires that the death certificote be executed 


= Conditions, 
€ gove rise to immediote 
Be couse (0), stoting the under ( OVE “ 
gs lying couse lost. te) 
83s r3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}|19. WAS AUTOPSY 
= 2 3 Yes ‘Og NO 
a = ]200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
BS & | OR CONTRIBUTING LJ CAUSE OF DEATH 
coe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Bs & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (Stote) 
ge 3 3 Hour 0. m. a While fotiwbile foctory, street, affice bldg.. etc, " H 
pi? = p.m. lot work [7] of work 
wes * 
$5 21. | certify that | attended the deceased from. __ ff Le, 22, W662 jot c -M., WLL.,that t last sow the deceased 
oO 
= S oS «| olive on s27ee ee. eee * ford that géath occurred at Z 2F4 M, fram the causes and on the date stated above. 
=63 a , ADDRESS (Street, city or town, stote) DATE SIGNED 
~ ~vo 
E-) 
8 3 ) Lak MO. RL. 
a2 U ’ 
gp Ea PHYSICIAN'S 
S2ge NAME (Type) LA 
ct LE Le eT, 
BS8O a. BURIAL, CREMATION, | 228. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY, 22d. LOCATION (City, town, or county) (Stote) 
9S eS ‘J OVAL (Specify) Pp 
= » rey sys Dec. 8, 196 Asbury M.E Cemetery Mar SPE Ses ean» iN 
= - TUITERAL DIRECTOR'S SIGNAI RO. > ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fing Funeral Home — 4 2 i. 
YS AISA opping Funéral Hom Annapolis, Md. pare DEC 61 18, Mau 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF. 15236 TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND? 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decosed lived, If institution: Residence before pimision) 
Com e. STATE b. COUNTY 


b, CITY OR TOWN (if outside corporate limits, | _¢. LENGTH OF STAY a eae: sey ae Fane (if outside corporete limits, write Ra Ae give de}, town) 


write RURAL end give neerest town) 


Annapolis uf _ |X% __(P.0. Box #21) -* 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) as Pasaggne- ~~) @. tS RESIDENCE 


| ON A FARM? 
Anne Arundel General Hospital Old Annapolis Blvd. ws [] NOEX 
Seat gm First Middle Last | 4. DATE Month Dey —_-Yeer 
| OF 
{Type er print EMMA Ee HOHRE IN | peerhH DEC 23  196/ 
5. SEX ~~ |6. COLOR OR RACE] 7, MARRIED [Jf] NEVER MARRIED [7] | 8» DATE OF BIRTH ~__|9. AGE (In yeers [IF UNDER1 YEAR| IF UNDER 24 HRS. 
| lest birthdey) Aer | Deys | Hours Min. 
Female White WIDOWED DIVORCED 113th Feb, 1914 Ay ee | 
Te. USUAL OCCUPATION (Give kind of work | 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign couniry] | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


Housework _ | Own Home BrooklyA, New York | MGA. 


13. FATHER'S NAME “14. MOTHER'S MAI AME 


Joseph _—s Herrmann AP i as I a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordates ofservice)) 


L11/// 13105 8353 | Mr. Charles Mohrein Same Ag _ ft -eSen— 
18, CAUSE OF DEATH [Enter only one ceuse per line for (6), (b), end (c).} A INTERY ACER 
PART OAS CEN MYO tH RDIAL Ea FA RETI OW pam Epi 
“/2| 4 t DUE TO 


Conditions, if eny, which wo CORO VIF RY THROMBOS is 144-8 MouvRS 


geve rise to immediete ceuse 
(e), steting the underlying DUE TO 


one eee a o PRTERIOSCLEROTI € HEM RT DISEASE 


24 hours after 


fetely filled in by the funeral 
ers, Pages 1 and 2 should 


sgcuted wif 


& 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) | 1 


ate has been signed by the attending physician and ¢: 


PERFORMED? 
YES ei. NO a 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Pert | or Pert Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


y the hospital or attending physician. 


20. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Stete) 
Hour em. While Not While fectory, street, office bldg., etc.) | ! 
19 et work [_] ef work [_] | f 


‘MEDICAL CERTIFICATION 


p.m, 
21. | certify that (I) — “ey the deceased from..“D).EaC... AL bl, to. 19.....:, that (I) (we} last 
saw the deceased alive on.. AIBC. » and that death occured i A.M, from the causes and on the date stated above. 
220. SIGNATURE % * SeaRb.POATE 
ATTENDING cI STAFF SIGNED 

| Githun Ltofed ‘ Mop, | PHYS. a omecron O PHYS. ral 12 -23-G) 

22e. "PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
ARTHUR LANKFORD _ | PASADEWA, MARYLAND. 

Z3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY  —*) 23d, uaa (Cily, town or county) (State) 


mints wy, 27 Dec.1961! Glen Haven Memorial Pk, Glen B 


ADDRESS: 25e. REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


R: After this certi 
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may be retained by 


page 3 should be detached for use as the burial-transit permit. Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


FUNERAL DIRECTO! 


h. Pi 


Glen Burnie, Md, {oar DEC 2 8 '61 Cuihun £ fiaua 
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rs. Pages 1 and 2 should 


in 72 hours after death: 


pee 


be detached for use as the burial-transit permit. Then please remove carbo: 


Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be exygcuted w} 


age 3 should 


PUNE 
‘actor, Pi 


be filed with the State 


mie AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
ie eg — AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ri GERMIICATE E PF DEA DEATH - 


13455 


1, Br OF ey: 


a, STATE on COUNTY 


ay, nak RES) pe. Wh daceesed livad, If institution: Rasidance bafora admission) 


. COUNTY 
“AVME Fs ed SF feb 
b, CIT Le. TOWN (if outsida corporate limits, i} 


hi 6 fie D writa RURAL end giva nearest town) 


BVOl* F 


c. CITY OR Lif (if 


BALTIMMLE 


c, UF ,” yi Cc IN Ib 
writa ‘ae and give naaregst town) 
4 rb tal. ‘OF HOSPITAL & é amon (if not in als iva a ‘eddress) 


Cho WN du, ffe_STHTE /fps 


3. NAME OF First Middle 


DECEASED . o, A Co re ke 


@. IS RESIDENCE 


ON A FARM? 
yes [_] No# 


Month “Day ‘Yaar 


(Die Le ike 


Tz CA RFOU TN 


2 Last 
oF 
DEATH 


(Type or print) 
SE OLOR OR RACE/7, MARRIED Bg never MARRIED [-] 
Divorcen {| 


Sy 1 
8. a Tee 


/o-2g~ 


9. AGE (In yaars,| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mootbs| Days | Hours | Min. 


temp de ( ; wipoweED ["] 
USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. 


dona during most of working lifa, evan if reticed) 


dast birthday} 
L yrs. 
BIRTHPLACE (Colnty & at oMforeign country) 


| Vie Cw 


42, CITIZEN OF WHAT COUNTRY? 


2 Sx 


USE Csirke 


13. FATHER'S NAME 


DAM 


15. WAS AM wy Tn U.S. ARMED | £6 00K a SECURITY NO. 
(Yes, en gsi espe 


18. CAUSE OF DEATH [Entar only ona ceusa par lina for (a), (b), and aie J 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__"» 


Ss Pat DUE TO 


eny, which (b) 
gava rise to immadiata causa 
(0), stating tha undarlying 


DUE TO 


causa last, {e) 


| 17. INFORMANT 


PECS Py TRE 

haved ma fos MOA? he 
“Te ii 

enacK tal 2Ey_ 


LAs 2p Sprig 
kecoro $ 


] INTERVAL BETWEEN 
ONSET AND DEATH 


Sé.v) Uk. ei 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18.) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Whila Not Whila 


19 at work [_] ot work 


MEDICAL CERTIFICATION 


ry that (I) (this hospital) attended the deceased from. 
a f, and that death occured al 


6... 


saw the deceased aliv on 


200. PLACE OF INJURY (Homa, farm, | 208. 
factory, streat, olfice bldg., ete.) | 


(City or town) | (County) 


ab that (I) (we) last 
M, from the causes and on the date stated above. 


Ate NS MED. 
DIEBCICE 


prin) J J. Meee e 


STAFF 22. NED 
[1] PHys. al 
| 22, ADDRESS 


DoE wsu Vile BS 


230, BURIAL, CREMATION, 30, DATE THEREOF 23c. 


“BORIC BOPec 1760 


“NAME OF CEMETERY OR CREMATORY 


bela Ne? 7 eee 


23d, LOCATION (City, te 


Dee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


SULLIWANY ~/011 Aetmifaw 


bs ite REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


parDEC 2 9 '61 Galna ok Fase 


WASLET L- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


* 13476 CERTIFICATE OF DEATH 13456 


1. bas OF nent a pre (Where deceased lived. If institution: Residence be! od ion} 
9. COU! MARYLAND. | Ma TATE b, COUNTY A 


b. CITY OR TOWN ( f Re feundel c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) = ; 


A - 
Meg ¥,10 mo,7 dd! Baltimore Vol-f 
ule not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


430 E,Lanvale Street Yes} NOG 


3, NAME O ; Ri Middle lost 4. DATE Month 
DECEASED 


Doy 
OF 
(Type or print) fiaward Seith DEATH 12 25 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIEDSEP NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 Hi 


4 itthdey) | Month A 
Male wivowep [J wore se | 1892 s) prs ae cde ae lhagaeca 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
HARRY SH EG le even retires) Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown Fannie Smith 
1S. WAS DECEASED EVER IN S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


(Yer, no, of unknown) we ive wor or dates of service) 
Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line 9 On ia ‘ond (c).] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART | DEATH WAS CAUSED BY: Congestive Heart Failure gi day 


lan 


death. Page 4 
neral director, 


Yeor 


id in by 


®... 
Pages 1 and 2 shauld be filed with 

= 

Ss 


‘S 


thin, 24 hours 


om | 


ter~death. 
| ad 


o 
a 
i) 
a 
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3 
as 
5 
o 
o 
$ 
i} 
€ 
4 
2 
3 
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a 
a 
3 
oe 
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‘ DUE TO 
eee: : x 
a aie ta a Arteriosclerotic Cardiovascular Disease over 5 ye., 
gove rise to immediote 
couse (0), stoting the undes- DUE TO 
lying couse lost. ©) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) | 19. pene! 


Yes] not] 


0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 


jot work [] ot work [7] ' 


1955 to 2/25 ~ ISI. that (1) (we) last 
eo 19.61, and that death accurred tz 50 atta fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 
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YY 


22b. DATE 
ATE ING ie SIGNED 
ARENOING 3 BiPeron AE 12/26/61 


22d. ADDRESS. 


M.D. 


¢ 


e reba! 


TO HOSPITA! 
we 
Pp 


age 3 shauld be detached far use os the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
A W4t. Calvary Cp « AA. Covert 


REC'D BY REGISTRAR | 2Sb, REGISTRAR'® SIGNAJ URE 


ADDRESS 25a. 
Leg hy Cmedeca Lfevt 2061 Clithen £. Meroe 


eae 
as 
=> 


SCY, Ee am 
=s 
a) 
=a 

=) 
== 
an 


of Health, 


ny delay is nee 


4 


in pencil in Item 18. Give Pages 1, 2, and 3 to ine funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 
ithin 72 hours after death. 


it 


in 24 hours after deat! 


in any event 


|, and 


This certificate should be executed wit 


Page 3 should be used as a buria!-transit permit. File pages 1 and 2 with the State B 
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ten 15 63 fila 205° MARYLAND STATE DEPARTMENT OF HEALTH 


"Ese aH TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDI CAL EXAMINER'S, CERTIFICATE OF DEATH 1345'7 


PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceatad livad, If Inslilution: Rasidenca befora admi 
«COUNTY a, STATE b. COUNTY 


— ary on tne, Arundel County MARYLAND S| + ~ | Maree vend. 3 — ___fnne_ Arundel Co. 
b, CITY OR Ti 'N (if outside corporete fim ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give ‘est town) 


13, FATHER’S NAME 


writs RURAL and give nearest town) 


Le! Annapolis = 
d. NAME OF HOSPITAY OR INSTITUTION [if not in hospital, give stree! eddress) d, STREET ADDRES @. IS RESIDENCE 
ON A FARM? 
______306 : a 06 Chester, N.E Swab hse) 
TIREOF™ Ef hester, Ne Ee Middle a na ere ew itans ‘Day 7 
DECEASED OF. 
(Type or print) SYLVESTER TANLE DEATH oy 6 
FSSeaa & COLOR OR RACE y a SY OF LEY ATF ]9. AGE ( a ember 6 EA 
. . 7. MARRIED [__] NEVER MARRIED ; (sc Miata Bhan BE = 
nee, El ira last birthday) onthe Deys | Hours | Min, 
salle cccnniNegno,.| wom vor! June 8, 1919 | yam | | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stele or foreign country) CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relied) 
Laborer Laborer _—_—i|~ Dorchester County,Md._ USA — 


| 14. MOTHER'S MAIDEN NAME 


Lillie M. Camper 


George Stanley 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S SECURITY NO./ 17. INFORMANT 5 Address 

(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
on he See se Ruth Bailey, Cambridge, Md. _ DP 
') 18. CAUSE OF DEATH [Entar only one cause “per line Tor te, &. end tel: ‘ INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE o) Massive Hemorrhage from the Lungs _ = 


OO2X%K DUE TO 


Conditions, if onys which ___Pulmnary tuberculosis 


gave rise to immediate cause 


(a), stating the under OUETO ee 
caute last. (e) 
— = 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AuToPsY 
a i. ERFORMED? 
___ _,Cachexia_ 2= 4 ee PartL#3 ©) "0 [4 
200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~ {Slale) 
Decree: While Not While fectory, street, office bldg., atc.) | 


i 
et work ! 


p. 19 
21. I certify that | took charge of Jhe remains described above, held an Autopsy Ex. Inspection Oo Inquiry (cy and in my opinion 


death resulted from: Natural gpuses Xx Acgident Oo Suicide [ | Homicide [er Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_} 
Ep. AN Mo. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [~] 


ACTUAL 
SIGNATURE 


Hair 


Addrass (Streat, cily, town, ty) 12/7 (61 - 


G._SHAUB, M.D. ass (St 
MATION.) 22b- DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Stale) 


ambridge,Md, | care Ee! ius es om 


rial’ 12/10/1961 Madison Cemetery x HERAT RE GE a og peg et — 


hss 


death: Page 4 
funeral directar, 
id be filed with 


6 
—/ 


thin 24 haurs 


thot the death certificate be executed w 


i 
ing physician and et Y in b: 


Then please remove carbon popers. Pages | and 2 shaul: 


requires 
jn. 


The la 


, ¢rematian, ar remaval, and in ony event within 72 hours ofter death. fe 
\ 


After this certificate has been signed by the attend; 


by the haspital or attending phys 


ATTENDING PHYSICIAN 


NERAL DIRECTOR. 


‘Al 
be ret 


ge 3 should be detached for use as the burial-transit permit. 


the registror prior ta burial, 


TO HOSPIT: 


e 


1, PLACE OF DEATH 
0. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ANNE ARUNDEL 


RURAL ond give nearest lown! 


AT 


b. CITY OR TOWN IF euhide corparoteTinin, wie Pe, LENGTH OF STAY IN Tb 
i 
EDGEWATER 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


Reg. Dis! IN 


0. STATE 


MARYLAND: 


x 


2. tees ed (Where deceosed lived. 


MARYLAND 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


b. COUNTY 
ANN 


EDGEWATER. 


Mf institution: Residence before admission) 


ARUND 


) do. STREET ADDRESS 


e. 15 RESIDENCE 


OR INSTITUTION | Onn rag 
WOODLAND BEACH ves [J NO 
3. NAME OF First Middle Lost. 4. DATE Month Do Yeor 
DECEASED Fond OF ¥ 
(Type or print) Ed car / Y ‘ Py / i th | Siam Dee, e 196 / 
5. SEX 6. QDIOR OR RACE |7. MaRRieD BA] NEVER MARRIED [] | ® DATE OF eIRTH 9. AGE, (in yeors [EUNDER YEAR IF UNDER 24 HS 
lost birthdoy! ee 
Male hite wivoweo [J pivorceol] | Dec, rs pare a ees oer || thee manta 


> YM. 
10a. USUAL ee eS (Give kind of ote done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign county) 
Hotel Egg Harbor, N.J. 


rest Stat 


13. FATHER'S NAME 


Vi 


a He et iF retired) 


Tne er 


Humphrey Smith 


14. MOTHER'S MAIDEN NAME 


Purdy P. Perry 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fe, no, oF unknown) | Ut yo, give wor or dotes of service) 


Yes 


2 


1 


CITIZEN OF WHAT COUNTRY? 


USA 


Address 


eee NO. | 17. INFORMANT 
50-07-8277 (nee Elizabeth L. Buck- Daughter- same as # 2 


S20: } 
Conditions, if ony, 


couse (0), stoting the 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


DUE TO 
{e). 


under- 


which » Grlertad 


gove rise to immediote 


INTERVAL BETWEEN. 
ONT Kathi AND DEATH 


ea Cebdid- call pa ae 


WW. pest AUTOPSY 


PERFORMED? 
yes [[] NO 


alive an___2 


PHYSICIAN'S 
NAME (Type) 


‘Zo. BURIAL, CREMATION, 


Ss Sine 


|23-Fure AL DIRECTOR’: 


A Hopping’ ‘unéra 


21. | certify that | attended the deceased fram._ 


6. DATE THEREOF 


a 8, 196 
Bom 


aa 


‘2c. NAME OF CEMETERY OR CREMATORY, 


Asbu 


ADDRESS 


Annapolis, Md. 


ZL, 20, Seas we 


@ that déath accurred at. YEE. M, from the causes and an the date stated abave. 


EB 


é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
3 

© [ 200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

86 JOR CONTRIBUTING CO CAUSE OF DEATH 

U [IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 

8 Heir eae Witla a meiisiisehite foctory, street, office bldg., etc.) | 

= p.m. W lot work [2] of work H 


(County) (State) 


a 194 4.that | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED. 


BL. 


Mary 


2do. REC'D BY REGISTRAR 2b. REGI: 


oate | 


161 


RAR'S SIGNATURE 


1h, Trains 


2 13 


24 hours after 
in by the funeral 


Ld 


jours after de 
q 


ers. Pages 1 and 2 should 


1 


wgecuted w; 
fetely fill 


& 
in 7: 


Y fi 
\ 
\ 


Then please remove ci 


‘CTOR: Aiter this certificate has been signed by the attending physician and c 


3] 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
director, page 3 should be detached for use as the burial-transit permit. 


@ 
'UNERAL DIR: 


may be retained by the hospital or attending physician. 


TO HOSP 
= . 2 

a 

= 


fh 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


VR 


15M 9/60. | \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION etiam RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
_CERTIFICATE OF DEATH . 


1. PLACE OF DEATH "; a 2, USUAL RESIDENCE (Where deceesed lived, If institutions Residence before eylmission) 
3 ae 4 e. STATE b, COUNTY 
nne_ Arundel - ___ MARYLAND || Mar ee Esha ——— 
b. CITY OR TOWN {if outside corporete limits, | e. LENGTH OF STAY IN 1b ©. CITY O FST cide corporete limits, vp aRaazunde), town) 
write RURAL end give neerest town) 
—;Abnapslis | Xp ,<P.0, Box #21) Binh 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streel eddress) i RPOER a a, Tie? s SS 
| Anne Arundel General Hospital Old Annapolis Blvd. yes [} No (XK 
'3. NAME OF First Middle last | 4 DATE Month Dey Yer 
DECEASED ec, 
{lyeaior print EMMA Ee. HOHRE IN | beam DEC 23 196/ 
5. SEX [6 COLOR OR RACE) 7, maRRieD [JX] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yeors | JF UNDER? YEAR| IF UNDER 24 HRS. 
| lest birthdey) hort Days | Hours | Min, 
Female White wipowep [] DIVORCED 13% Feb, 1914 47 


Oe. USUAL OCCUPATION (Give kind of work 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housework | Own Home Brook] kL yA New York St 
13, FATHER’S NAME | 14. MOTHER’S MAIDEN ham ME 
Joseph Herrmann | __Mary Miller = = = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give warordates ofservice) 
ALLL L2/ 13105 8353 Mr. Charles Mahrein _ Same afc 
“| 18. CAUSE OF DEATH [Enter only one coure per line for (e), (b}, end (c)] faust Al BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 1 MAY 6 (i RDI AL FnFARCT with MME DIATE 


oe Or Oo DUE TO 
Condnt H ony. whic » COROWARY TitkomBes is 44% HovkS — 
geve rise immediete ceuse 
@), steting the underlying DUE TO 
Seon eS PRTERIOSLEROTI CO HEART DISEASE Un wewn 


19. WAS AUTOPSY 


iz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e] 

9 —— == PERFORMED? 

ki ves []_NO ute 
= |20e. ACCIDENT WAS UNDERLYING |] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& | OR CONTRIBUTING (1 CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204. (City or town} (County) ~ (State) 
5 FOOD yy While __Not While _ | fectory, street, office bldg., etc.) | 

= p.m. 19 et work el work t 


21. I certify that (I) oncom et the deceased from... D.EaGe.. AL bt, 10 seccsiey Wosceecy that (I) (wep last 
saw the deceased alive on.. 2 od 9 GE... . and that death ee fey A.M, from the causes and on the date stated above, 
220. SIGNATURE 22b. DATE 

ATTENDING ED. STAFF SIGNED 

—Gilhiux Latofud 9. ; wo. | AWE er“ iiteror As. (223-6) 

‘22e. PHYSICIAN’ ele 7 c | 22d, ADDRESS — ai 
NAME (Type) Te 
LE ARTHUR LANKFORD 38, | PASADEUA, MARYLAND. . 
Ze. ey CERIO, 236. DATE THEREOF op leads meet ag (City, town or county) (State) 

MOY, ec 

Birtat") |27e Oec.1961 


24 FQNDRAL DJ R'S SIGN, 


~| 23¢. NAME OF CEMETERY OR CREMATORY 


Glen Haven Memorial Pki, Glen Burnie, Md, 


ADDRESS 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Glen Burnie, Md, oar DEC 2 8'61 Caan A bias 


ed in by the funeral 
rs. Pages 1 and 2 should 


in 72 hours after death, 


cuted “oO hours after 


pletely 


Then please remove carbo: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 
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page 3 should be detached for use as the burial-transit permit, 


OSPI| 
fh, Pa 
director, 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
__ ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pi SERTIFICAT Bee DEATH - 43455 


. rset OF DEATH 2. USUAL | ie We deceased lived, If Institution: Residence before edmission) 


"AVME soy a a ee ec 


Aer COUNTY P 
b. CITY OR TOWN (if outside corporete limits, = ©. oue OF say INI |} c. CITY'OR Lk (f ht Lite | limits, write RURAL and give nearest town) 


write poy end give neerest town) Bah? 7 Tt Mb fe © Ry TAL * = 


AME al, JOSPITAI STITUTION {if not in ae ive street address) DDRESS e IS Way at 


ee STATE _/ Pn 7/2. Cae Tesk lust no 


3. NAME OF First Middle |" ps /2. 


Cron orn) “UA A GS 0 K eC ny 1 i Ti. P cern 
BIRTH 


5. SEX 6. COLOR OR RACE) 7, arrieD Oxf never "MARRIED [—] | 8. DATE O 9. AGE wl rs) iF UNDER 1 YEAR| IF UNDER 24 HRS, 


PEMA ple C. wipowep [] _pivorcep [] J0- 2 g- "Ny dm | dea oe Teil Sins, 


USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a nty lf = or foreign 2 12. CITIZEN OF WHAT COUNTRY? 


done during most of were: life, even if rotixed) 
U5 Cl pas VIR GYR. 


13, FATHER’S NAME r] | 14, MOTHER’S MAIDEN NAME 


SAMy ed o0/c EF | LAv 2p Sanna 


15. WAS BM ates IN U.S, ARMED, £0 SOCIAL SECURITY NO. | 17, protasld LT 
Kee CRD 


ges ree (Ifyesgivewarordetesofservice) 6 TRL 


18. CAUSE NEATH {Enter only one ceuse per line for (e), (b), end (c).] _ | INTERVAL BETWEEN 


ONSET AND DEATH 
CARE OAT RS Se ee NR ee ae f MESMON? nic 


S DUE TO 
Conditions, if Sa (b) we ox = MU ip 


gave rise to immediote cause 
(e), steting the underlying f° OVETO 


ce ak venal 2Ey_ S£iw Uk ee 


lew = 
PART il. OTHER SIGNIFICANT CONDITIO! BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te} 19, WAS Genre 
sae SU PERFORMED! 
ves [] NO A 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part tor Pert ofilem 1B.) * s- 


OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
While Not While factory, street, office bldg., etc.) | 
9 at work ["] et work [] 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospital) attended the deceased from./ ¢ 4 that (I) (we) last 


saw the deceased aliv x f and that death occured a’ 35M, from ais causes and on the date stated above, 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. (1 pirector [] pnys. 
we a 


22d. ADDRESS 


LMiGee _—(Ogruasii/fe 5 pe 


238. BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdwn or county) —~—*(Staie) 


Tica 30Pec 166 VIE fat SEe Bo [Fimo rt 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ae REC’D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


WESLEY 4. SULLIVAN ~/011 AetinefAe paDEC 29°61 | Cathar £ Haun 


lan 


= 


death. Page 4 
neral directar, 


ut 
Pages 1 and 2 should be filed with 


~~ 
aS 


id in by 


<u 


ithin 24 haurs 


‘an and campletel 


bree 


hysi 
Then please remave carbon papers. 


After this certificate has been signed by the attending pl 
the State Board af Health prior ta burial, crematian, ar remaval, and in any event, within 72 hours 


poge 3 shauld be detached far use as the burial-transit permit. 


.TTENDING PHYSICIAN: The law requires that the death certificate be executed wii 


@ 


yy the haspital ar attending physician. 


e rete’ 
ERAL 


ad 


q 


TO HOSPITA 


os 
aR 
5 


z> 
2a 
rome 


St 


DIVISION 


* 13476 


MARYLAND STATE DEPARTMENT OF HEALTH 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND b. COUNTY 


Ma 


b. CITY OR TOWN (1 f ‘ou ne corporate jimits, write ; LENGTH OF STAY IN Ib 
) 


~ 
£ 


2. pete dg (Where deceased lived. If institution: Residence before admission) 
°. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest tawn! 2 A ‘ 
Cong dt V6 Me y,10 mo,7 dll Baltimore 3B VbI-# 
dR AME OP HOSP F Rot in hospitol, give street address) STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 
A yes [] NO 
3. NAME O Middl 
DECEASED iddle Lost Month Day Yeor 
(Type ar print) ee 25 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIEDAAY-NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male Z 892 geprincey! Months 
wipowed [] DIVORCE yrs. 


100. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Hospital Records 


mols SinehMon gs /ol life, even if retired) Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown Fannie Smith 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


(Yes, no, oF unknown) (IF yer. give wor or dates of service} 
18. CAUSE OF DEATH Tenter ‘only one couse per TER (] 


Congestive Heart Failure 


INTERVAL BETWEEN 


bei (eae 


frteriosclerotic Cardiovascular Disease 


+ * T 
aay Se / DUE TO 
Cohdiiiaiis> if ony, which 
gave rise to immediate 

DUE TO 


cause (0), stating the under- 


lying couse last © 


over 5 yee, 


Hour 0, m. 


MEDICAL CERTIFICATION 


Not while 


foctory, street, affice bidg., etc.) | 
D ot work i 


fo 1955, to12/25-__----., 1GJ--, that (1) (we) last 
19.61. and tht death accurred 8tt 50 At) from the causes and on the date stoted above. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] NOC] 

200. ACCIDENT WAS UNDERLYING 1) INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. {City ar town} (County) (State) 


22. DATE 
SIGNED 


ATTENDING. 
M.D. | PHYS. 


QO 


Dr, Hilda Reismann 


MED. 
DIRECTOR 


Ae ap 12/26/62 


3c, NAME OF CEMETERY OR CREMATORY 
ef 


Wt. Calvary Com: 


23d. LOCATION (City, tawn, or county) (State) 


189 heme 


A, Covar( Q 
A.A, 

2Sa. REC'D BY REGISTRAR ‘2Sb. natin err tng 

TEDEC 2 8 '61 


Clithun Lo Pua 


tem _ 15 £3 Film 305 MARYLAND STATE DEPARTMENT OF HEALTH 
"es BH pee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"MEDICAL | EXAMINER'S, CERTIFICATE OF DE OF DEATH 424 5'2 


1 


FOR STATE * 
HEALTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If Institution: Residence before edmissja, 
= ¢ e. COUNTY |. @. STATE b, COUNTY 
So 3s Ang. del County _ LIN EEE _Maryland_ Anne Arundel Co. 
x b. CITY OR Ti outside corporate jimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limiis, wrile "RURAL and give nearest lown) 
4 5 write RURAL end give nearest town} A 
fA / 
: taate trata i __| 10 ___Annapolis _ o ‘ 
= d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) d. STREET ADDRES IS RESIDENCE 
a ON A FARM? 
<3 yes [_] NO 
3 306 Chester, N. Ee me — chester. Ne Ee _ seg 
fa 3. NAME OF First Middle Month Dey 
DECEASED 
(Type or print) cy 
1 _weeom __agpny SYLVESTER _stantpy | "*™"__ecember 6 196) 
5. SEX 6. COLOR OR RACE)7, sapRieD [] NEVER MARRIED fr] | 8. DATE OF BIRTH 9. AGE (In yeors | F UNDER 1% IF UNDER 24 HRS, 
12 birthday) a Days | Hours | Min. 


WIDOWED o 'D 
Mate. | Megmo | Oe June 8.1919 ie a 
108, USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPI E (Stele or foreign Lh? 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Laborer Laborer Dorchester County,Md USA 
14, MOTHER'S MAIDEN NAME 


Ey FATHER'S NAME 
George Stanley Lillie M. Camper 


ithin 72 hours after death. 


Item 18, Give Pages 1, 2, and 3 to tne funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewarordatesofservice) é 
_No | m---~-- | = ss SéRutth Bailey, Cambridge, Md. is 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).]_ P "| INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY, ONSET AND DEATH 


immepiATe CAUSE () Massive Hemorrhage from the Lungs. — Fo 
DOAK DUE TO 


Gonditeathit wai, hyen (b) Pulmnary tuberculosis 


gave rise to immediete cause 


-transit permit. File pages 1 and 2 with the State B 


(a}, stating the underlying ( PUETO os 
caute fast. 2 (e} 
= —— —— _— 
4 PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
—— PERFORMED? 
S 
Parti#i f)_*° GI 


~ Cachexte-_____ cai ie coe 
200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Part Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 
Hour @.m, 


200. PLACE OF INJURY (Home, ferm, | 2Df. (City or town) (County) (Stal 


20d. INJURY OCCURRED 
factory, street, offica bldg., #0 f 


While Not While 
at work at work 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of ihe remains described above, held an Autopsy [x}. ade im} Inquiry Eee and in my opinion 


se execute the certificate, writing the word “pending” in pencil i 


death resulted from: Natural gauses val Acgident ie Suicide [Hor [CT Homicide ia} Undetermined manner (| 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER fx} DATE SIGNED 
SIGNATURE M.D. 
DEPUTY MEDICAL EXAMINER 
9 EXAMINER’, 
ahs NAME (Type) _ SHAUB. Address (Street, cily, lown, of county) 12/7/61 
Stete} 


or its designated agent, prior to burial, cremation, or removal, end in any event 


22a. BURIAL, mace WARD DATE THEREOF Bra wae ‘OF CEMETERY OR CREMATORY ie: TOCATI ION (City, town, or country) 


REMOVAL tat 
rial’ 12/10/ 1961. Madison Cem ae 24e. “OE c 14 ol 24 nCeten ee 
(a! 


Rem=Bu 
ambridge Md. | var is stm 


Tag@EPUTY = © EXAMINER: This certificate should be executed within 24 hours after deat 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


VS. AISME 
5M 9/60 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 13478 CERTIFICATE OF DEATH 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY Home, form, | 20F. [City or town) (County) (Store) 
Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 fot work [J of work [J ‘ 


21.1 certify that | attended the deceased from Led LZ. ean WAL, lo LL Z..., 1e.Z.that | last saw the deceased 


alive on___ Yi tem ind that death accurred at ZF27—M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


i= Reg. Dist. Nog “) 4 r- 
3 35 nf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence wees cs 
o °. °. b. COUNTY 
< 23(M ANNE ARUNDEL _ MARYLAND ‘Maryland Anne Arundel 
@ b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 RURAL and give neares! tawn} : 
aga ANNAPOLIS / Annapolis 
2 = d. ope oe Jee {If nat in hospitol, give street address) fj d. STREET ADDRESS: e. = bey shes 
3 3 / NA 
pean Te3"Spa" Drive 143 Spa Drive eo aD 
J acd 
2 6 3 NAME OF First Middle lost 4. Dare Month Doy Yeor 
= oD E 
“@ 3 UrpGeri sie) VIOLA W STEHLE DeatH ~~ DECEMBER 17 1961 
eo 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |®. OATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] iF UNDER 24 HRS. 
S ete = fost birthday) [Months] Days | Hours] Min. 
rete erase 2 wibowén £1] IVORCED [] 16, 1880 S1oys. 
& ae 10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
% 8384 during most of working life, even if retired) 
Eves House wife Own home Annapolis, Md. USA 
eS B o | 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
58% — = 
ei ee William Williams Jessie HET2Z£Z 
Cease iS Bosh hat st 
S38 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
aes (¥ex, no. of unknown) Ut yer. gree wor or dates of service] 
tert aS NO |_ “No 219-16-1383 Mrs. Jeannet S. Irons- Daughter- Arnold, Md. 
£ 
° g5 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b}. ond (c)-] INTERVAL RETWEEN 
3 2a5 PART 1, DEATH WAS CAUSED BY: OS ae ore ap 
2 as ee TMMEDIATE. CAUSE {0} CE REL AL : ZHCLNBE BLS Cer. 
£ 98 ‘e 
5 =: 2K DUE TO 
= 22 Conditions, if any, which (oe 
3 Eo gove rise 10 immediate 
B gic couse (a), stoting the under. ( OVE TO 
¢ g 2 lying couse lost. (c 
i] is i Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19, NeRroaMeee 7 
o 
Fy yes(] NO 
E 
4 
6 


After this certificate has been signed by the attendin, 
MEDICAL CERTIFICATION 


DING PHYSICIAN: The | 
hospital or attending ph: 


« 


3 should be detached for use os the burial-tran: 


the registrar priar to burial, crematian 


0 ACTUAL 
= Re | SIGNATYRE MD. mmnneennnenne a= ---~. 
£0 
25 PHYSICIAN'S 
£22 Namevee!__Edward S, Beck 73 Franklin Street, Annapolis, Marfland 
5 re Zo. BURIAL. CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Speci 

2 Burial Dec. 20,1961 | St. Mary's Cemote Annapolis, Maryland 
2.32 3. rer CNATURE-4. 7 ‘ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURES 

Vs AIS (4) > iae Z DEC 226 


8 Annapolis DATE 


15M 10/57 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


13479 _GERTIFICATE OF DEATH 413459 


ted within ®@: after 


4 


ician and completely filled in by the funeral 


Then please rempve carbon papers. Pages 1 and 2 should 


bvent, within 72 hours after death. 


Z 


death certificate be o% 
attendip 


a 


: After this certificate has been signed by the 


retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TENDING PHYSICIAN: The law requires that the 


Se & 
'UNERAL DIRECTOR: 


gh. Page 4 
be filed with the State Dept. of Health prior to burial, cremation, or removal, akd Mmhy 


TO HOSPITAL 


T 


YR AIS (4) 
15M 9/60 t 


1. PLACE OF DEATH * 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission} 
.3 e. STATE b, COUNTY 
Anne Arunde. 4 MARYLAND || _ _ Maryland Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, writa RURAL and giva nearest town) 
write RURAL and give n ss} town) A 
Annapolis = | 76 Annapolis a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address) d. STREET ADDRESS @. IS RESIDENCE 
| | ON A FARM? 
Anne. Arundel General Hospital 103 Northwest St. ves SNS 
3. NAME OF iddie Last 4. DATE Month Dey or 
DECEASED (ELIZAH OF 
ype or print DEATH 
igel we | Decenber 26 1961, 
5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors |F UNDER 1 YEAR] If UNDER 24 HRS, 
last birthday) |"Monihs| Deys | Hours Min, 
Negro wipow# KX vivorce [] ~1-189] W/o 
Ki 0b. KIND OF BUSINESS OR ie Ti. BIRTHPLACE iar & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
life, even if relirad) | 
= i a = Mareen _ U.S. = 
; | 14. MOTHER'S MAIDEN NAME 


VER IN U:S. ARMED FORCES? | 16. SOCIAL Si 


(lfyesgiyewarprdetes of service) 


15, WAS DECEASE 
(Yes, no, or unkown 


INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ 


#3 . } © DUE TO ; = 
Condilions, if A 2 ANP ed, aac , Chef k wf 


gove rise to immediete couse 
DUE TO 


(a), stating the underlying . tes 
cnuse last, > aie ie se a Ct 


{c) 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).) {2 


19. WAS AUTOPSY 


6 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Hey me 
5 Lise SAE La ERFO 

< ves []_No 
& [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 18.) a 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) ~ (Counly) ~ (Steta) 
s heen. : While Not While _ | tectory, street, office bldg., ete.) | 

2 et 19 et work |] ot work [_] | 


. | certify that (I) (ziodzesetat) atiended the deceased from. 1901, that (1) (v5) last 


saw the deceased alive Dec AD. 1961. » and that death sceieeel y dM, from the causes and on the date stated above. 
22e. SIGNATURE 3? r 22b, DATE 
ZB ATTENDING MED, STAFF SIGNED 
. CAA q mp. | PHYS. EX] irector [J Puys. [] 
'22c, PUSAN : a = ss “Sh APRESS Oe 
NAME (Type) 
A 7 a ~ ____|_62 Cathedral _st., Annapolis, Mas. 


(Stete) 


Ee 


a. NAME OF CEMETERY OR CREMATORY 


AD! RES. 


IL. 4G 


OVAL, (Spegity] 


i. BURIAL, We DATE THEREOF 


“ES (City, town or county) 


250, REC'D BY REGISTRAR | 25b, RE@PSTRAR’S SIGNATURE 


oaTeDEC 2 6 '61_ 


MARYLAND STATE DEPARTMENT OF HEALTH f 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH Fad 
13480 , If institution: Residence Asded. 


—_ 


ees 
& 3 3 iy Lue beth) eh USUAL | RESIDENCE (Where deceosed lived. 
5 84 °. °. b. T 
oe Anne Arundel ENR ‘Maryland Queén Ann v 
. b. CITY OR TOWN (IF outside corporoie limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 RURAL ond give neores! town) 
moe oe Crownsville 6 days Chester fa AS 
< 3: ] 6 d. See ee (If not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
essa 
se yes [) No 
$ fy Crownsville State Hospital Box 222 
2 & S 2. NAME OF First Middle Los! 4. DATE Month Day Yeor 
= =. 
“@ af (Type or print) John E Stevenson DEATH 12 4° 19 61 
£ wos 3. SEX 6. COLOR OR RACE |7. MARRIED DX] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
So Sine, 6 birthdoy) [Months] Doys | Hours] Min. 
= ees Male Negro wivoweo [J ovorceo(] | April 18, 1892 yrs. 
< £ ie: 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1?, BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 835 during most of working life, even if retired) atte wate ee U.SeA 
6 Bs al Oyster Worker & Butler Maryland S.A. 
a iS ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
< 
sus 
3 Bet John Stevenson Edith Sterling 
8 
Sinise 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= €e¢ (Yas, no, or unknown) {if yon, give wor or dates of service) 
S$ pts N at Unknow Hospital Records 
pes . a 
eee 
3 ese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
mol 2a 4 
foes E FR CERT NEDIATE CAUSE fo) Old Cerebro-vascular Accident years 
5 a= 5 ay dN DUE TO 
sg P. f 
alk S85 Conditions, iffony. whith w __ Cerebral Arteriosclerosis Years 
Ss BES gove rise !o immediote 
5 See couse {0}, stoting the under. ( CUETO 
eS ae lying couse lost. e) ars. 
re 3 ° _ _— 
3 BB & = & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 10) |19.. NEASLADTOReY. 
2 gers = 
233% Dis Diabetes Mellitus Yes &)] No 
O52 5 ~~] [200 ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£ 2 {= 
23520 & | OR CONTRIBUTING CL) CAUSE OF DEATH SS eae ee ae 
aeei_. © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
oe oe = 
g OE SS & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County} (Stote) 
S52 ge Fal Hour 0. Mal} om aes wi ober oat foctory, stree!, office bldg., etc.) | SS ee 
zsi?2 = pm / / 19 lot work [] at work [] H 
$528 
= 3s > e 21. | certify tended the deceased fram.._.11/28___ 1961, 1a___ 12, ee : 19.61, that (I) (we) last 
Z2sey 
a 35 pdsed aljvesi/a eA 4... 1 .» and that death accurred ot 24%, fram the causes and an the date stated abave. 
3s 22b. DATE 
3 
= oe = ATTENDING MED. STAFF 12 s 
ape gs M.D. | PHYS. Gt pirecror PHYS. O 
to} 2 a2 Pz | ‘22d, ADDRESS 
agz3 g Mapp, M. D. Crownsville State Hospital, Maryland 
a ene 
% 8 = % 3 23a. CREMATION |] 236, DATE i 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (City, jpwn, or county) {Stote) 
= ee dck tien BZ Ly kyr: (rare sve 
2 2 iz 2Sb. REGISTRAR’S SIGNATURE 


ts 
aa 
=> 
a 
= 


Ontlean dS Fixe 


24. FU FERAL DIRECTOR'S SIGNATU! he ga 25a. REC'D BY REGISTRAR 
C27Or © f oarDEC 7 _'61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 42461 


/ 


Conditions, if arty, wh (0 d 
gove rise to immediote 


cause (a), stating the under. ( OVE TO 
lying cause last. {e) 


DUE TO 


-transit permit. 


the State Board af Health prior ta burial, cremation, ar removal, and in any even 


0 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meo 
: Chronic Brain Syndrome Associated with Arteriosclerosis ves [No 


- ss 
8 32 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed eae If institution: Residence before ad 
g & 3 0. COUNTY "ATE UNTY 
32 Anne Arundel pee. * fr 
o 8 b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c civ OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town} y + 
gt Crownsville 7 mo. %§°k8ys 7 ad 
2 £2 Pal ies Glatt (If not in hospital, give street oddress) d. STREET ADDRESS oruSIRESIEEGE 
ce iy ; 6501 Ritchie Road YC) NODE 
on Cromsville State Hospital 
a cf 
£ 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
oD DECEASED s OF 
@ ae Boeeaeanhl John Lincoln Stewart DEATH 12 13 1961 
= mee 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ay het 1 N last birthday) | Months] Doys | Hours | Min. 
Ses Male egro WIDOWED oivorceto] | February 25, 18' 87. 
2 a a ¢ Wo. bry Se hy sigg kind Hi tS ies 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 5 uring most of working life, even if retire 
o vag et 
& 2 Laborer Maryland U.S.A. 
3 26 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e@ ols si Unknown Unknown 
3 2 
e A 2s 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= 4 (Yes, 90. or unknown) (Ut yer, give wor or dates of service) ¥ 
8 : nknown | Unknown Hospita; Records 
£ g 
9 8g 18. CAUSE OF DEATH [Enter anly one couse per line for (a), {b], ond (c).] INTERVAL BETWEEN. 
= ‘2 PART |. DEATH WAS CAUSED BY: C. i ig. Pr tat bed A ea) 
2 § __ IMMEDIATE CAUSE (0) arcinoma © ‘ostate 
a = 
3 
= 
$ 
“3. 
a 
2 
3 
8 
re 
2 
= 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION. 


After this certificate has been signed by the attending physi 


haspitol ar attending physician. 


2 

5 
Pa % OR CONTRIBUTING [] CAUSE OF DEATH = 
a x4 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
2 ® Rolralesae factary, street, office bldg., etc.) | 
= 3 - 1 - 
a req 
° a 
z ST A [cde UCLA NU NTET AEST) Re Ae he) ER a 
ray 2 

a 

oo 

6 

3 ATTENDING MED. STAFF Aes 
spate 4.0, | PHYS H pirecror O)PHys. 12/ 14/1 re 

4 
O25r 22d, ADDRESS 
om 3 5 | 2 
zige Hildegard Heard Reissman, M. D. Crownsville State Hospital, Maryland 
(3 eet 
o2eo | 30 GURAL FREMATION, 23b. DATE ey, 4 NAME OF CEMETERY Plum CREMATORY jown, oF county) {Stote) 
° 2 AL (Specify) ° 
aS 12-2,D6/ Wim: 
2 e 24, FUNERAL DIRECTOR'S SIGNAJURE Haar 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
h “ an 

VR AIS (4 \ Hh 6°61 ta 8 Piss 
15M. ve Le oaEC 2 6 16 ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
13 482 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QAO 


— 


Conditions, if any, which a Carcte - Vagelen Pegcer Zz pean 


gave rise to immediate 


ne fg 
3% 3 = ( V1) i PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ce) i oO. aS b. COUNTY 
e £3 MARYLAND 

32 Nahe, Anne Arundel Count Maryland Anne Arundel 

a) Be b. CITY OR TOWN {tf outside race limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If oulside corporole limils, write RURAL and give nearest town) 

o and give nearest tawn| 

ea 
~ os Glen Burnie Glen Burnie 
pee ES ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) { 4. STREET ADDRESS e. IS RESIDENCE 
ro = x OR INSTITUTION ON A FARM? 

" 
25s 110 A - Street S.W- 110 A- Street S.W. ves E) NOP 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
@:: Myeor pint) Walter M. Stinchcomb oath December 18 1967 
ES og 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= a ts lost birthdey) [Manths] Doys | Hours] Min, 
Ges Mele White |wiowen Divorced [] yrs. 
es 
= fa 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or reign country) 12, CITIZEN OF WHAT COUNTRY? 
3 2 | during mast of working life, even if retired) 
& eae Contractor ac tor—Re Maryland U.S.A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 

= elf + 1 
3 es Alfred A, Sarah Stinehcomb 
e Ye 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 § 5 (Yes. no, or unknown} | {lt yes, give wor or dates of service) 
2 Bet Mr, Victor Stinechcomb 110 A- Street Sw 
« Eee 
z = = 
Ree ee oa ee RL Cota 
rere OS) TMMEDIATE CAUSE (0) bars 
pa £5 4 A0.f DUE TO 
£ 3 
$ 
- 
ice 
i 
3 
2 
a 
e 
= 


After this certificote has been signed by the ottending physician and completely 


€& 
ge couse {0}, stoting Ihe under- ( DUE TO 

a 6} lying couse los!. (©) 

= 5 = Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART 1(a)/19. ce th oad 

RoFs = 

S855 3 yes[] No—TD 

eg 3 5 = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 1B.) 
Sie e5 = 
eee55 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
aeege & [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 
of: = 3s = 
3 osas & [20c. TIME OF INJURY Manth, Day, Yeor [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f, (City or town) (County) (Stote) 
£58 ya 5 ise eee nila ‘et Shae foctory, street, office bldg., etc.) | 
zs - z = p.m. 19 Jal work [7] ot work [J H 
eased % 5 2 
z = a 21. | certify thot (I} (this hospitol) ottended the deceosed from. 7 to ee Lp _ 19-GZ, thot (I) (we) last 
a o 
Pe % = sow the deceased alive on__ i 5o ey AE ond that dedfh occurred ot .M, from the couses and on the dote stoted obove. 
@: 38 220, SIGNATUR 2b.DATE 

ro ATTENDING MED. STAFF 
ae SE gs Ln So Sheth got A M.D.| PHYS. —pirector PHys. C] Dee. d0,196/ 
O2are 22c. PHYSICIAN'S. 22d, ADDRESS. 
zbae8 NAME (Type} 
sesee ames S. Billi lea 108 Central Ave. N.W.Glen Burnie. 
Soo 5 230. BURIAL, CREMATION, | 23b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, lown, or county) (Stote) 
2 zB REMOVAL (Specify) 4 
Of ce B a ‘ D6 o7 Si Bab Methodist Arnold va, ac} 
= - 24, FUNERAL DIRECTOR'S SIGNATURE" Lb, pla PRESS Aion Burnie | RCO BY REGISTRAR | 25b. REGISTRAR'S NATUR 
Ha 7 ur x 4 A o 

ea Kopping & Kiveiéy Funé/al Home oateDEC 2 7 61 Onktan & Treats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“13 483 CERTIFICATE OF DEATH 


= 
oo 


43463 


2 aes Reg. Dist. No. 
oe , 
> 3 ¥ Ty PLRCEOEE DEATH ‘ 4 USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
oy °. b. COUNT; 
* 3 2 Anne Arundel MARYLAND Maryland ‘Anne rund el 
e: © b. CITY OR TOWN (If outside corporate limits, write [ c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town] 
of RURAL on jive ne bat " yn” 
$2 Too. x _ Brooklyn 
® 22 4. NAME OF HOSPITAL ee nal in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
os fs x o Bory | ‘ON A FARM? 
cepa tlierést Ave. 406 Hillerest Ave. ves] No TX 
=e ae 5 3. NAME OF First Middle Lost 4. ate Month Day Yeor 
a @ (Type or print) DAISY CROMWELL THOMPSON veatH DECEMBER 20 19 
ie 2 5. SEX 6. COLOR OR RACE |7. MARRIED RA NEVER MARRIED ( |8. DATE oF eieTH 9. cD eee If UNDER 1 YEAR] IF UNDER 24 HRS. 
a rest Bi Y! Hi Min. 
Female White wow] pvorcent}) | June 19, 1882 phd ious | Min 


10a. USUAL OCCUPATION (Give kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


J0b. KIND OF BUSINESS OR Pies agRERCE SORE {State or foreign country) 


House wife own home Baltimore, Maryland USA 
; 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Washington L. Slaughter - Unknown 
i, WAS: a we U.S. eG ee 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
ahaa ielentncr] SU IWW pangs met stacmaig ts 
no | ‘no none . Henry M. Thompson- Husband ~ same as # 2 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: owl, 
IMMEDIATE CAUSE (a) eee Bae 
DO +f DUE TO 2 
Conditions, if ony, which wo Caples “<¥ PW Re 


gove rise to immediote 
couse (0), stating the under. ( OUE TO 
lying couse lost 5) 


INTERVAL BETWEEN. 
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fh. Page 4 
director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 
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1, PLACE OF DEATH 
a. COUNTY. 
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2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a, STATE b. COUNTY 


b Write RURAL ang give neerest town) 
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, LENGTH OF STAY IN Ib 


~¢. CITY OR TOWN (if ou! 
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O33. Creep ete; 
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a. 1S RESIDENCE 
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PCA Del) . ie 
, OR TION , 


/0 
‘d. NAME OF HOSPITAM}E not in haspital, give street oddress) i] e. IS RESIDENCE 
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20e. PLACE OF INJURY (Home, form, 120%. (City or town) {County} (State) 
foctory, street, office bidg., ete.) | 
H 


haspital ar attending physic 
After this certificate has been signed by the attending physician and campletely 
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200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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o a Jie Ws ADDRESS (Street, city or town, stote) DATE SIGNED 

eqyese | Sout ng, ...... Theodore He Johnson, M.D 
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© is 5. SEX 6. COLOR OR RACE|7, mARRieD [X] NEVER MARRIED [_] | 8. DATE OF BIRTH acy Te Tea Passes ec: 
‘se F C Feb, 22-1916 jonths| Deys | Hours in 

a WIDOWED [_] DIVORCED EDe 9. yrs. 
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ITTENDING PHYSICIAN: The law requires 
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1 B48. items 5,0 & CUEWAL RESDENGY (Where doeHlU¥ lived, I ivttullons Residence wenn 


* a. STATE b. COUNTY 
QE MARYLAND 


TY OR TOWN (ff outside corporete limits, . LENGTH OF STAY IN Ib 
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8 cs eyo J caute lest. - () = 
EPSess PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a), 19. WAS AUTOPSY 
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CAUSE Of DEATH. 


20c. TIME fa "YO; 30"R Rey: Yoar 


How 


Was trapped in his house which burned down, 


20d. INJURY OCCURRED PLACE OF INJURY (Home, en | 20%. {Clty or town} (County) (State) 


faclory, street, office bldg., 


12/22/61» __|stwok Dat won 
21. I certify Tt I took charge of the remains described above, held an Autopsy (ey Inspection ral Inquiry xl: and in my opinion 
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YS. AISMI 4 4 " 
5M 9/60 Charles E. Hibks,1l14nnapolis,Nd 


2 PADSEC 2-7 164 CS Hina 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 7 
1349 CERTIFICATE OF DEATH 434'70 
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9 3 pA ican 5 23e. 6 re OR re 23d, LOCATIOR-JMMry, town er. (State) 
are ‘AL (}pecify) Va c e€ er “I as 7 a° 
° 8 = 
BOR ou DRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) . | 24 hag SIGNATURE ae a 9s iF 
ees : Me ser ~/Se¢ sso <4 ‘S DATE DEC 2.964 Onttun &£, Paine 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


T T € 
CER IFICATE OF DEATH 4'72 


Bz 43493. ——— : — — 
23 = 1. PLACE OF DER’ 2. USUAL RESIDENCE ( vad, If institution: Rasidanca befor: 
$2 2. COUNTY 
25 2. STATE b. COUNTY 
2 ___Anne Arundel ____manytanp || Maryland mne Arundel — ye! 
=a) b. CITY OR TOWN (if outside corporate ¢. LENGTH OF STAYIN1b || ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and giva naerest town) 
Ba writa RURAL and giva naarast town) 
S78 Annapolis _ a: _|AS Davidsonville ~~ 
ues) Wane d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straa! address) d. STREET ADDRESS 1S RESIDENCE 
Soe del Dead on arrival to J ON A FARM? 
3 |___ Anne. Arundel General Hospital S LS Gel 
3. NAME OF First Middle Lest 4, DATE Month Day Year — 
Q DECEASED OF 
@: ce bh ee el ee i a Ye 
iS 5. SEX 6. COLOR OR RACE|7, ARRIED [Ry] NEVER MARRIED [_] | B- DATE OF BIRTH AGE (In yaors |IF UNDER 1 YEAR| IF U 
z : las bicthday} peais| Days | Hours | Min. 
Male White wipowen [] _ oivorceo[]| Dee. 15, 1890 TL yes. | 


10a. USUAL OCCUPATION (Give kind of work T0b, KIND OF BUSINESS OR INDUSTRY 


y Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, aven if retired) 3 


Retired Farmer Tobacco Germany | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDENNAME Pe = 
4 
Andrew Zehner Anna Neubawr LP 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17 , 


| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgiva werordatesofsarvica) 


_no no __ | 218~36-1498 Mrs, Mariea Zehner- Wife- Same as #2 


1B. CAUSE OF DEATH [Entar only ona couse par line for (a), (b), and INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, £ Wi A Mo we Bb; 4 ONSET AND DEAT! 
L IMMEDIATE CAUSE {o) Jby VES UEN SVE UMA UD bila) PILE At Krew 
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(a), steting tha underlying ( OUETO 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
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cause last, ta a, : _ 
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART I(a)| 19. WAS AUTOPSY” 
Fa PUA CA seh ORMED? 
4 
va ves [] No K] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part I or Part Il of itam 18.) —— a 
& | on CONTRIBUTING [] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yer | 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Hoi 20f. (City or town) (County) (State) 
= our Rk. While ___Not While factory, street, offica bldg., ate.) | 
8 
2 patel 9 at work at work [_} | oe 1 / 
2. 1 certify that (I) (this hospital) attended the deceased from........ Je. a 9.0L, tone Dee. Bit ai-s 9&7, that (1) (we) last 


TENDING PHYSICIAN: The law requires that the death certificate be ex ted within ®@.. after 


+ ee ‘ 
and that death océured AE LM, from the causes and on the date stated above. 
¢ ® = 


saw the deceased alive on & 19. 6h, 

2 Se ny Fe ATTENDING ‘MED. STAFE Eas SiGNED 
hs : Citta mp. | PHYS. Ca” tire O prvs. L-AbL 
5 | Me NAME ype) : ia HoB 72d. ADDRESS Governor Ritchie Highway 
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9° 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~]23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
< REMOVAL _(Spacity) 
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ae 4) 24 FUNERAL DIRECTOR'S, SIGNATURE co ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 a vatQEG 1 9 '61 Cathar £ Fiassa 
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